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Ete 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Ls aN a 
225 (Yes, no, gr unkown) | (If yes give war or dates of service) Joe 
235 No iW ol Bil eco 
So8 18. CAUSE OF DEATH {Enter only one cause per line for "Vaiss (0), and (c).7 INTERVAL Benen 
Beg PART I. DEATH WAS CAUSED BY: : ONSET 
28s IMMEDIATE CAUSE o Mawssit 
Ess SIS AX DUE TO 
GBS Cenditions, If any, which b) 3 
ec gave rise to immediate 
S22 cause (a), stating the DUE TO : 
ia ee underlying cause last. (c) 
eos & | PART O DEATH PUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. WAS. Auropsy 
28s is : 
g23 iJs ves (Bn0 1 
s2= = | 20a, ACCIDENT WAS UNDERLYIN ia) URRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S25 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe; PLACE OF TNIURY Home, farm] ZOF. (Cty or town) (County) (State) 
Os 8 pet ile White. — Not While Sr cea Oe Nige ae 
25 2 19 at work] at work 
<x 
wae 21. Teertity that (1) (this hospital) attended the deceased fr Cae ee 19. that (!) (we) fast 
cfs 19. M, from tHe causes and on the date stated above. 
Sat Sey 22h. DATE SIGNED 
fou ATTENDING MED. STAFF 
Saas tA~A— M.D. PHYS. pirector []_PHYs. B/ 6-66 
255 22e. PHYSICIAN'S 22d. ADDRESS 
ge2 | | Al Ete, EAST 
So LZ, EMAN —— es an 
Ree 23a. BURIAL, CREMATION,| 23b. DATE ye 23¢, NAME OF CEMETERY ‘OR GREMATORY 23d. LOCATION spe town or ay? a 
ova Veal (Speclfy) -/ 9 
ia = 


Lueal DIRECTOR 6b I Oak dale CEMe Ye OY Wil ince ¢ 
MAY 19 1966 


bd {lag s 5 


1/65 Lee Lunten| Mont UL ashing fom b. (Oho 


Ul 


BS 


Pcessary, 
in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
Examiner's Office along with form PM3. Page 5 may be 


7 


f 


INER: This certificate should be executed within 24 hours after death. If any delay ¥ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 
director. Pa 
retained for your files. 


TO DEPUTY MED 
p 


Items 18&20 Film G378MARVCANDISTATEDEPERTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R’STATE C9235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 97229 


1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b, COUNTY 
Mew. OSC MARYLANO FA. LAN, Md V-AGO, 
B. CITY OR TOWN (if oufsida corporate-timits, ©, LENGTH OF STAY IN ID f AXxLa g f Sp 


& SWIG RURAL Se thituveareeC toa yy ¢. CITY OR TOWN (If out zee corporata limits, wrlta RURAL and give nearest toy) 
= A THELSA ISHEE BETHES AA y= | 
& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AO s 8. Baal 
/ 
= Su bur ba a/ S400 VANE VE Red yes []_no 
2 |. NAME OF First Middle Last 4. DATE Month Oay Year 
2 DECEASED OF 
= (Typa or print DoRo TH ok Ko of ‘ | DEATH 1A Jo wh. 
£3 6. COLOR OR RACE | 7, MARRIED [_] N ER MARRIE Cy | & Dare OF BiRTH 9. AGE Is ra Hal toad ae gallu oerne 
4 } Ate, 8 S jours in. 
we LW wipoweo 7" el eee" 3 yrs. | 
EBS 7 10. USUAL OCCUPATION (Givakind of work done| 1Db. KINO OF BU: OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sf aN of working Ilfe, even un INOUSTRY aS ea OUNTRY? 
wes CPOLOFULS. NZ MY KuTlLand OW, p59 
gs 13. FAJAER'S NAME 14. MOTHER'S MAIOEN NAME 
gs a eer ZB, ce Dh 
oF YRUS £ QAIES ER EN ICE LH ENE 
zs 15. WAS OEGEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Oo Treg) Adsras: Az 
c= (Yes, po, or unkown) ae ee B tee. 22. cern Myéfle 23 
23 No Unknown BERENCE. ATES Ler pues t! ZL‘: 
of 18. CAUSE OF DEATH [Enter only one causo per lina for (a), (b), and (c).] INTERVAL BETWEEN 
me PART |. DEATH WAS Cal INSET ANO OEATH 
5 PANT |, DEATHMEOIATE cause (@)___Drug intoxication | BS hours 
> ? & 
5 tA DUE TO 
3 Conditions, If any, which ) e to overdose of nodular 43 hours _ 
o gave rise to Immediate . 
= cause (a), stating the DUE TO (Sleeping Drug) 
z underlying cause last. (o) 
5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GI PART 1(a) | [19. Was AUDESY 
= i a 2 oC 
ee ee. ee 
5 H | 208." EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 1 of Itam 18.) Fj 
‘=I & | PRIMARY By or CONTRIBUTING K m, 
& |) cause oF Beata. Took. over dou x D . deliberately 
i = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, fafm,| 20f. (City or town) (County) (State) 
& g Hour gem, fectory, street, office bidg., etc.) 
F=% g Whil Not Whil : \ aan = 
3 g @ pm. Ly, 8 19% E lat irl Hy at 4 F3 eth “es de Manh4 Nel. 
‘a 
& 
3 
Ts 
2 
Ss 
= 
3 
x= 
s 


. | certify that | took charge of the remains described above, held an Autops: Inspection }¢], Inquiry [S{, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide %. lomicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
An oe: .o, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
4 penne : OEPUTY MEOICAL EXAMINER PR] 5/1 ° Jé 6 
A NAME (Type) John Ga. Ball Address (Street, clty, town, or county) 
230. “BURIAL, DREMATION/ 230. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur-transit. |5/11/1966 Memory Gardens Cook County ILLLINOIS 
24. FUNERAL DIRECTOR ‘AOORESS 7a, RECTO BY REGISTRAR) 25b. REGISTRARS S{GNATURE 
‘9 |Robert A, Pumphrey Bethesda, Maryland | MAY 12 1966 | fAor big Vag 


1 


FOR ST. 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


2, and 3 ta 


directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
-transit permit. File pages land 2 with the State Department of 


, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1 


5 may be retained far yaur files. 
> 


TO FUNERAL DIRECTOR 
Health or its designated agent, 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07220 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


ery MARYLAND. 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
dlve, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


Holy Cross 


@. 1S RESEDEN 
ON A FARM? 


yes [] No 


3. NAME OF First Middle Lost 
ECEASED 
Type of print) eorre 2a 6 
$. SEX 6. COLOR OR RACE | 7. MARRIED 155] NEVER MARRIED | B. DATE OF BIRTH #2 ea sation) IF UNDER 1 YEAR “] IF UNDER 24 HRS. 
lost birthdo Min. 
M w winowe 3} ——sworce [| 6/26/83 go i 
10a. USUAL OCCUPATION Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
fy sate if even if reyes) INDUSTRY A xs COUNTRY ? 
the. Wytheville, Virginia 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
orge Rogers, S: C: 
i WAS nso te S. ama f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, or unknown yes give war ar jates af service, 
° Unit(nve wind Mrs. 6 e 


18. CAUSE OF DEATH (Enter only ane cause per line Se 
PART t. DEATH WAS CAUSED BY: 

is IMMEDIATE CAUSE (0) 

S31X DUE TO 

Canditions, if any, which gove (b) 

tise to immediate cause (a), 

stating the underlying cause 

best. () 

i 19. WAS AUTOPSY 

PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Baeaiey 


yes [-] 


INTERVAL BETWEEN 
ONSET PAs 


= 
= 
s 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tl of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
| CAUSE OF DEATH. ‘ 
S fm TM OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While of While factary, street, office bldg., etc.) 
p.m. 9 atwark C) at wark, oO 


21. | certify thot, 
death resulted 


‘ook charge af the remoins described aboxe, held an Autopsy {_], inspectian BX], Inquiry and in my apinian 
& Natural causps"K], Acti Suicide [], Homicide (J, Urfdetermined moriner 


CHIEF MEDICAL EXAMINER [—] 


MUA AA YZ Yo LE A PP wv, ASsistayT MEDICAL EXAMINER [] w// geist ye 
( * alah Dd 
NAME (oe LD ey _K ae: <APID ee 78 3 (166 
c 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAM eee OR CRENATORY ‘Bd. LOCATION (City or Town) 


1 yo (State) 
rapiicrety | | May 14,6] East Evd. hey Hen VX 


24, FUNERAL DIRECTOR Cham bers Ce. ht ADDRESS Weak: AN 25a. REC'D BY ¥ 16 (96g 28b. IQTRAR'S SGNATMRE 
foo Cha pi! | owMAY 16 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


2b. DATE SIGNED 
17. May 1966 
We. PHYSICIANS 72d. ADDRESS 


NAME (Tyee) Re F. SWANG! U. S. Naval Hospital, Bethesda 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BMA) 5/18/66 Arlington National Arlington, Virginia j 
2. hee ler Fun lk , 1331 Hact ¥ Mont ay BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
son ee ler era ome as nt gome: 
here t 19 1966 fhorbig ude ese 


ATTENDING MED. STARE 
PHYS. QO oO 


DIRECTOR PHYS. 


1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 = < 
~ | 074237 . CERTIFICATE OF DEATH 07233 
S BES Fr race OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 53 a. COUN STATE 
37 S- Montgomery warn. || "Maryland SCT’ Montgomery 
a a 
S 23 y] > civ oR ie (if autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL ond give neorest tawn) 
fon gta ite, a ivi ore’ 
g pes pechesde URBaL 6 hours Rockville RY, 
is} ty “ 
<= s oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. HI 4 RENE 
= rs ? 
a= gs U. S. Naval Hospital 308 Cedar Lane ves L] no FX] 
=. 36 S 3 ts First Middle Last 4, DATE Month Day Year 
See (iype’ or print) Mary Christine ROOT beth May 15» 66 
=f 2we 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {In years [_IFUNDERTVEAR_ IF UNDER 24 HRS, 
2 last birthday) [Manths | Days | Howrs | Min. 
: Female Cauc. wiowen [] _oivorceo [| May 15, 1966 vit 6 
gs Set ths meso wap il at aa done 10b. ENROE FUSE OR 11, BIRTHPLACE (Caunty & State, or foreign country} 12. EN OF WHAT 
e225 luring mast af wa fe, even if retire Ol ? 
2 S82 Bethesda, Montgomery, M 
Ss 1Ze° = 2 * 
Se ecco 13. FATHER'S NAME 4, ARTEER'S AIDEN NAME 
= £ec> 
s S28 Lloyd E. Root Sharrom Ann Smoot 
3 = 5 nn Smoo 
— oe E 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addi 
3 SE 3 (Yes, no, or uke (If yes give war ar dates af service) Lloyd E. Root 08 Cea ee were 
3 £2 ©; - Roo edar Lane, Rockville 
2 oc2 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (<).) INTERVAL BETWEEN 
ame = Se PART | DEATH Wat MEDIATE Cause () _Evematurity, immaturit; ap ee) 
£¢ez5se oe y 
=~sfFs 7IEX DUE TO 
iS a 3 33 Canditions, if any, which gave (0) 
Be 255 rise ta immediote couse (0), 
ro Ie 
2 > ES stating the underlying couse puro 
cr last. (3) 
Seas = 
oe 485 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
io S 7S or 
35275 Ss ves ]_ No 
Sess = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Sa Be | OR CONTRIBUTING Cl] CAUSE OF DEATH 
aaa S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£uao S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
LES = 2 Hour a While ep ey factary, street, office bldg., etc.) 
= oS 3 atwark L} at wark 
ee a4 aa that (Be(this ral i ottended the age from_May 15, 1966, to__May 15, 19_66 that) (we) lost 
2 eRe saw the deceosed alive on May 15 ond fare deoth occurred ot GO5PM, from couses and on the aie stated abave. 
eke 
eS Wen = 
2232 
ais 
es 3 
~ S52 
essa 
E oss 
<3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 
2 


=> 
zz 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF HEALTH > 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=~ | 075 $8 CERTIFICATE OF DEATH fn 9 

“< 

ay ) 1. PLACE ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 

s a. COU o. STATE b. COUNTY... , 
= tay Montgomery MARYLAND Maryland Drvvethe } a 
3S BL CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

w it 
ee wrteRUe ELS CE UED 1 ) 9 days Oxon Hill q 
ar & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS ? © FE RESIDENCE 
Boe U. S. Naval Hospital 7246 Palmer Road, S. E. ves CL] no &] 
ss WAKE OF First Middle Tost DATE Month Doy Year 
> s (Type ar print) Betty dane ROUSER DEATH May 26 1 66 
ae 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED f€]] 8. DATE OF BIRTH 9H fn in TEND TER Laut: 4 is 
> st birthda nth 0 in. 
S> Female | Cauc. wiowen [] vvoreD [J] May 21, 1965 eee jock a 
oP Toa USUAL OCCUPATION (ive Kind of work dane Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 CERN OF WHAT 
of B} during mast ing life, even if retired) INI 
ak ing most obwakng } Wh tuxent River, Md. 
oS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 Edward Bruce Rouser Betty Jane Warder 

as 15, WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY WO. 7 17. INFORMANT Hill, Ma, ““°WiESeipter po 

=5 (Yes, rag rarer) (If yes give wor or dates af service: xon 2 a pA 
eS N/A Mr. Edward Rouser, 7246 Palmer Rd., Ss®./ 
ae 1B. CAUSE OF DEATH (Enter only one couse per e for (0), (b), ond (c).) EAE eed 
= PART |. DEATH WAS CAUSED. BY: i 
ze Siapie eee ongenital aortic stenosis 
a y DUE TO 


Canditions, if any, which gave a) 


The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


e 
I 
a 
rs = 
= 2 rise 10 immediate cause (a), 
2 ac stoting the underlying couse DUE TO 
£ 8st last. ips G) 
S iS wale 
S435 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sees 15 ar one 
— 2S a» Se 3 
= Sz & | 200. ACCIDENT WAS UNDERLYING L) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
a] & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
25° 3 Hour o.m. While Nat While factory, street, office bldg. etc.) 
pe “SS Ee p.m. 9 at work atwork LC] ’ 
Poke 21. 1 certify thon (his heppital) ottenged the depepsed frome VET 19 OS to SAVES _, 19.2, thot (ff (we) last 
tS 3 saw the deceased alive ono” / and that death accurred at 12 fram causes and on the date stated abave. 
ty Ses To, SIGNATORE Linn aT 2b. DATE SIGNED 
SRS ATTENDING MED. STAFF 
gEOs mo. Ae? 1 bnecror Cl pe | May 27, 1966 
See / 22d. ADDRESS 
ges . U. S. Naval Hospital, Bethesda 
a] 

ey 3s 3a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (State) 
SESE | potter) [5/31/66 
eos li 6 /() | Arlington National Arlington, Virginia 

aay 24, FUNERAL DIRECIOR Windsor p iA Va. “MAY ST te 25D. REGISTRAR'S zy RE 

4) N Kllea 
20 MM Funeral Home, 530 Se ndria| DAE’ 1966 df 042 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


within 24 hours after death. 


VR ALS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rn 
aod CERTIFICATE OF DEATH 67233 
ee PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ass. bl cand a. STATE ,b. COUNTY 
27s Montgomery MARYLAND harylanud Montgomery 
os b. CITY DR TDWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
z= oe write RURAL and give nearest town) : . 
=. Silver Spring lhr Silver Spring =f 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
3-e 4 Ps 4 S Z 
Sas Holy Cross Hospital 11011 Bucknell Drive ves{_] nok] 
Ss Be 3. NAME DF First Middie Last 4. OTE Month Day —-Year 
oY > ” * a z 
se (Type or print) REEXH Sam NMI Rubin DEATH s/f 30-1966 
DS 5. SEX 6. COLOR OR RACE 5 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 

3S ; an 7. MARRIEO [X] NEVER MARRIEO [~] : : fast birthday) Ee HOES Me nes 

§ Male White WIDOWED ["] pivorceD [| 11/11/95 72 _yrs. 

an 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) COUNTRY? 

Ss Restraunt Owner "Food Russia USA 

a\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Rubin Not known 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(¥es, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT 11011 Bucknel “HES ve 

579-32-9138 | sarah/wife Silver Spring, Nd. 

18. am OF DEATH [Enter only one cause per }ine for (a), (b), and (c).7 INTERVAL.BETWEEN 
PART |. DEATH WAS CAUSED BY: QUSELAND DEATH 
IMMEDIATE CAUSE (a). 

nO] DUE TO 

Conditions, If any, which (by 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


e 
ry 
= 
2 
g 
8 
2 
SG, 
a 
5 
= 
= 
= 
= 
5 
6 
ES 
Fa 
= 
S 


cremation, or remova 


ee ate, 


t 


5 | PARTI. OTHER SIGN)FICANT CDNDITIONYCONTRIGUT! 19. WAS AUTDPSY — 
r= PERFORMED? 
2 yes [} No 

i= | 2Da. ACCIDENT WA 

& | DR CONTRIBUTING 

& | (IF EITHER, NDTI 

% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, offige bldg., etc.) 

= (el at work 


9___, and that/dea occurred I 


ATTENDING 

M.0. PHYS. Director CJ PH 
22d. ADBRESS - 
ee ig a 


ed with the State Dept. of Health prior to buria 


@, fi 
YO, 


6. 


23¢, NAME OF CEMETERY OR CREMATORY 73d. F Se 
5, e. ring Pree, Washington De Ga. 
- ye REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE ¢: 
1966 er be ye ips o 
D 


director, page 3 should be detached for use as the bu! 


should 


23a. BURIAL, CREMATION, | 


MOVAL ) 
Ln 


S 
= 
8s 
3S 
= 
a 
vy 
= 
3S 
= 
S 
ise 
© 
© 
2 
a 
s 
e) 
2 
3 
= 
=. 
a 
= 
5 
3 
3 
a 
8 
= 
2 
2 
© 
8 
= 
ate 
8 
8 
2 
= 
= 
= 
s 
ry 
= 
e 
o 
-_ 
o 
og 
3 
a 
= 
ce 
S 
= 
= 
= 
o 
= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


cy 
a. 
= 
Pa 
re 
s 
= 


f Health prior to b 


should be filed with the State Dept. o 


director, pi 


vR AIS (4) 


20M 


1/65 


, cremation, or removal, and in ay @vent, 


14) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EA ath 


' ee CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE ey deceased lived, if institution: Residefice before Admission) 


a. COUNTY, 
Vay. a, STATE af CDUNTY 
Beis MARYLAND Mype. Akt LY faceay 


b. CITY DR TDWN sate ol ia col c, LENGTH DF STAY IN 1b || c. CITY C TOWN (If ou tL, Se: Pens write RUI and give fearest t 
write "22. rs gi FUE SCR, - 


Lo#r CHeuy CHASE. [5M 


d. NAME A piakles DR ‘asTinoTIOn (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 


Suburban Hospital. MES Ce Kectem AUE res) nop 


3. NAME DF First Middle Last 4, pare Month Day Year 
DECEASED 
Pty ok ce, Salen | tm May 9 dd 
5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH IF UNDER 24HRS. 


7. MARRIED PQ] NEVER MARRIED [~] 


Mar E LL ure, |_wwowen F pivorceD [-] 


9. AGE (In peers IFUNDER 1 YEAR 
last birthday) Cet esa 


JAN 2 81S S4\82 yrs. 


Hours Min. 


10a. USUAL DCCUPATIDN (Give kindof work done| 10b. KIND DF BUSINESS DR 


during Me of CCA life, even if retired) ETRE 
IEKCAAN: k 


11, BIRTHPLACE (County & 1g. or =e country) | 12. CITIZEN DF WHAT 


LELbpNeN VCE) 


13. FATHER'S ea), 


ssgd CHoug pike 


14. MDTHER’S MAIDEN NAME 


ALLIA Df6 LLL SLD 


15, WAS DECEASED EVER INU.S. ARMED KOf 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) ae war or dates of service) 


17. JNFORMANT Z phates VE 77 
Wading S/Loee I mes V feo LEM}. heed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (elem 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Xe _Covone Awsuth Crewe = 


DUE TD ie 


420) 

Cenditions, if any, which ) ovowUNav A f&tn Ws Schonrg $v ss we dakever 
gave rise to immediate 

cause (a), stating the DUE TD => 

underlying cause last. {o) 


& PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. a Las) 
= SSS oe 

= Blayifeaas CSS we Cav do Vvasuclnv Acgenie ves Fy] nd C] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

&] OR CONTRIBUTING [] CAUSE DF DEATH 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED { 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [ah at work 


21. I certlfy that (1) (this hospital) attended the oly from iVAVCM & , that (1) (we) last 
saw the deceased alive ony 1 ___19. 66, and that death ocourred at2..3:/2M, from the causes and pn the date stated above, 


22a, SIGNATURE 226. DATE SIGNED 
SOR WA d220.20_ ATTENDING MED. STAFF 
M.D. (__pirector () Pus. 


22c. PHYSICIAN'S ADDRESS 
Waascon§ inl Ave Beknas da, nd, 


NAME (Type) SH Ley ") B es. kx 


23a. BURIAL, CREMATIDN,) 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Burt ecify) 
al l= a Pea —— 
25b, -REGISTRAR'S SIGNATURE 


BK FUNERAL DIRECTOR ADDRESS: 


| 


9 
*D BY REGISTRAR 


TSOP ta awl gr S993 woEhC ho, 


1 M < MARYLAND STATE DEPARTMENT OF HEALTH 
AS . - on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH G7 
EALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Vv a. STATE b. COUNTY 

PA OMERY itm seein) MARYLAND MONTGOMERY 
ess Es b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
geez as write, RURAL end abt nearest town) e 7 
ge §. ockville 13 Ya. Rockville eee) 

re) 3 L d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENDE 
op (eye) Po) * . 

re ge 19 Highland Ave., 219 Highland Aves, vesL] nok] 
SE nS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Tas 2 DECEASED * OF 
Buz =f (Type or print) JAMES R. SAYLOR DEATH Ma 24, 1966 
ave gs 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE fin sare cals IYER (ais: 2 3 

z 4 iS ays urs. in. 
gee <E.) Male Ww. WIDOWED [] pivorceo(] |Sept. 5, 1903 62 yrs, 3 | sig 
ed oa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a 2 = aS during post of wore ife, even If retired) INDUSTRY J COUNTRY? 
£5 T> al Employee Pennsylvania U.S.A. 
pas 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aos 

BE oz Calvin W. Saylor Lucy Riehl 
z=S zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ial = (Yes, ne, or unkown) | (If yes give war or dates of service) 

2 28 No 173- 07-9082] Bertha V. Saylor - same item #2 (wife) 
S56 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERYAL BETWEEN 
Set mae PART |, DEATH WAS CAUSED BY: Cc & 7 pe AND DEATH 
£25 5 IMMEDIATE CAUSE (e) ofefjart a cen? co . « 
ow sc $ j 
32 Ss t , QUE TO 
Ss8 22 Conditions, If eny, which A 
3 82 = & gave rise to Immediate 
=. 8s ceuse (a), stating the DUE TO 
Bee oe underlying ceuse lest. (o). 
ao es & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Was Auvope? 

els CONTRIBUTING TO DEATH 

Bee Fa 2 3 ves (1) No JX} 
ERY 25 i | 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) a 
$22 S5 & | PRIMARY DASE GONTRIBUTING 
2k oS 2 | CAUSE OF DEATH. 
cS ce 4 = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
eee on = Hour em, While Not While factory, street, office bldg., etc.) 
zee es = 7, 19 at work] et work 
a83 _ <3 21. [certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection ra Inquiry XK], and in my opinion 

3 38 eo death resuited from: — Natural causes rah Accident ([], Suicide [_], Homicide [_], Undetermined manner [_] 

q 
e@=: s ee CHIEF MEDICAL EXAMINER [7] 

2 2 ACTUAL 22, DATE SIGNED 
£3 2 == SIGNATUR .o, ASSISTANT MEDICAL EXAMINER [_] Sa y /|, E 

254° 3 OEPUTY MEDICAL EXAMINER 
estes examiner's 0 5 Bee. Ova Ggor etcat brisk i 66 
So 52 35 - NAME (Type) ohn G, Ball éthesda ar¥la ress (Street, city, town, or county) 

S Ree errr - 

i 8B5 p= 23a. REV er | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) Gtate) 

2is kt. 
ladles th Burial 5/26/66 Oxford Cemetery Oxford, Maryland 


24. FUNERAL DIRECTOR VERE Rock. sy Aaeecey BR Ry 2 EGISTRAR'S pyGNATURE 
f 
So ete © WHEELER FUNERAL HOME Rockville, Md. way'2 6 Taee 


MARYLAND STATE DEPARTMENT OF HEALTH re 


1- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M CV 242 CERTIFICATE OF DEATH 97236 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, if institution: Residence before od ony 
0. COUNTY 0. STATE b. COUNTY 
Of a7 CO.777 & MARYLAND DIL. / A Pi . 
b. omy GR TOWN putside «opt “i LENGTH OF/STAY IN Tb | E-CITY OR TOWN (IF outyide corporog limits, write RURAL ond give neorest town) 
write RURAL<dnd-Give nea 6 : fo + — , 
re eaLé |b Yoyo. Apt fecw/e / 


d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol, give street oddrass) 
QY Litre 


d. STREET ADDRESS x m pyr Rl ISIDEN 
ied ' ts a i 
WY, BEA J Czo\ ws (0 


ban papers. Pages | 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after ge 


‘and completely filled in by the funeral 


tificate be executed within 24 haurs after death. 


3 Pris g First Middle V/A. DATE Month Doy Year Z 
5 tire of print) ee, 7 % PL ay Bios DEATH Le < ea Ge 
5 3. SEX, 6. COLOR OR RACE MARRIED [7] NEVER MARRIED [_] f i = 9. ip yeors 7CIF UNDER TYEAR_] IF UNDER 24 HRS. 
> lost-birthdoy 0 De Min. 
€ WIDOWED ] pivorceD [_] o) EE j $ Ne 
= TE-BIRTHPLACE (County & Stote, or foreign country} 72. CITIZEN’ OF WHAT 
a )) INDUSTRY Sy CUNY? 5 
= MAAALZ f) } a 7022 S : ‘ 7 
13. FATHER'S NAME Ney 14. MOTHER'S MAIDEN NAME 
Ss f / A 
a= 07 L I HAFLER 4K Ath Lit, LLP) 2 
: EASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= unknown) |(If yes give wor or dotes of service] 
3 
a. 


18. SAS ‘OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ¥ 
"ART |. DEATH WAS CAUSED BY: = - ne. 
IMMEDIATE Cause (o) of OJD OF / Arot 7 be S/S-~Acrl7¢e — 
} ‘A DUE TO ’ 
Conditions, if ony, which gove (6) eae fel 10- Ke g$e0 /3 r ji 7S ease — 


tise to immediote couse (0), 


igned by the attendin 


The law requires that the death cert 


attending physician. 


= 
ra 
= 
c=) 
2S 
a3 stating the underlying couse DUE TO 
3 ast. a i a (9 
2 =. 
4s PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£eg 3 hair. PERFORMED? 
g S 
e522 = ves [] No [A 
Z= 8s © 1 | ao. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeae |e |fauubaename 
aesys 8 , NOTIFY 
ze 8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
ceee 2 Hour a.m. While p— Not While foctory, steet, office bldg, etc.) 
7 5 ot work ot work 
Z2>2o0 ~ - = - 
S522 21. | certify that (I) (this hospital) attended the deceased from ______, 19.4, ta Ses, 19__, that (I) (we} las 
ee zB saw the deceased alive an 19¢ , and that death accurred at_Z , fram causes and on the date stated abave 
a2ocs . IGNED 
acs 220. SIGNATURE 2b. DATE Si 
= ATTENDING MED. STAFF — 
Ssko MD. PHYS. preecror OO pws, OL S/S 
ae se / Tic. PHYSICIAN'S 22d. ADDRESS 
Sfs° NAME (Type) John G, Ball Bethesda Maryland 
a us 
S3ee 2o. BURL, alg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. ee (City or Town) M. Kom) a (Stote) 
zs RE Speci 
eeo* Buyval’ b/9/ 1966 Loudon Park Cemetery | Baltimore arylan 


= 


85 
=> 


24, FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 
7] & Robert A, Pumphrey Bethesda, Maryland | MAY 9 {96 fCtertay Yudgs 


ees 
¢ 


Ls 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


% 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7248 CERTIFICATE OF DEATH 07237 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE Ye COUNTY 


Pages i an 


s MARYLAND 

sh c, LENGTH OF STAY IN 2b || c. CITY OR TOWNZIF outside corporate Se i RURAL and ah nearest town) 

§ D 5) ; 

xis 4 Keea | Day Wak pb rpc 7, 
on IF HOSPITAL OR INSTITUTION (if not in Pits give street address) |! d. STREET ADDRESS e. ees 05s 
an 
a2 7 / Washing tra Stasbatrym Lat faced’: ves (]_nobgl 
Be 3. Lee, aif First inate 4, DATE Ma al Year 
Se ane or Print) ee aTH VA Yh 
o> 5. SEX 6. COLOR OR RACE 8. DATE 9, AGE (In years || 
ge Z . MARRIED P<] NEVER MARRIED [_] is fast birthday} 
ES. wtpoweD [_] DivoRcED [_] 7 A yrs. 

a 10a. ef OCCUPATION (Give Ze kaos 10b. ip st REUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working lite, even if retired) ty 5 eS, CQUNTRY? 

35 meal. ond, Lab. lest Virginia ee tA 
oS -_FATHER'S NAME 14,_ MOTHER'S MAIDEN NAME 
SS ; 50 
= — fH a o he fee G@ (tt fn 
pie ) 16, SOCIALSECURITY NO. | 17. 
2S: 
Es 232-16-5715 |y 
as = PPO —————— 
2 ‘7 18. CAUSE DF DEATH [Enter Fic ne cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: y, Mudge? = Ail 
s5 _ , IMMEDIATE CAUSE (a) s LSS oe PAR 


DUE To 
cenditions, if any, which Le LA L710 Loe lows 


gave rise to Immediate 
cause (a), stating the DUE z 
underlying cause last. {o) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Po 
s 
3S 
5 é 
8055 
oO -fn 
eb oeao 
= 32° 
Base 
= 5 
Save = 
gee & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
aos _ i 
eSss 28 ves bq so 
2ses gle 
£52= = | 2a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part 11 of item 18.) 
a tuys & | OR CONTRIBUTING [] CAUSE OF DEATH 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £8 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY fiome, fern: 20f. (City or town) (County) (State) 
aa.) a Hour a.m. factory, street, office bidg., etc.) 
ies 2 S While Not While 
B2s 3 = p.m. 19 at work at work 
BLzs 21. | certify that (1) (this-hespite!) attended the deceased from rope sae 1924, that (1) (we) last 
a= = 
sg cee aise the deceased alive 1 ier and that death occurred at2 AM, from the causes and on the date stated above. 
2 ee ‘ONae ATTENDING MED. STAFF a) peer 
fos ¥ 
fase mo. PHYS. PO binecror [1] prvs. CI) 9/4/22 
#2° 5 / OX Pays el Oraabobans 22d. ADDRESS . 
S Bes | he é sng tava, 
eo Zoe 3 be : 
vmes 23a. BURIAL, CREMATION 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2655 MOVAL = 
= ALG Alderson Cemetery Alderson. Weat Virednia 
24. FUNERAL ee Cle ul eee. ia Av 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
vas | Warner €. Shock Spting, Wa | ome MAY 10 1966 aig 


20M 
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W 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TG) FUNERAL DIRECTOR: After this certificate has been signed by the attend’ 


VR AL5 (4) 


15M 


by the, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OVZSb CERTIFICATE OF DEATH { is 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


\/ eee ge b, COUNTY 
Me MARYLAND comnts KL Ale 14 
b. CITY OR TOWN (If aks coaporete limits, c. LENGTH OF STAY IN 1b OWN (If obtSide corporete limits, write RURAL end givanearest tovfh) 
‘Ite RURAL lve heares No. da 
Si Nee We.| 1 day ine 
d, NAME OF Hi OR, OR LO o arn In hospital, give street eddress) || d. ily ADDI e GNA FARM? 


: oly Ra SSO et ph ty Zino QUE Poggr en, Kel Lat) i 
}. NAME OF First ifidie Last 4. DAT! jon 


Year 
DECEASED OF 
(Type or print) z K sep, I Re. A DEATH 19 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED [C}-NEVER Se Has 8. OATE OF BIRTH waits In year 2 al IFUNOER 24 HRS. 


9 
Tagt birthdsy) | Months | Oays | i ad Oays | Hours | Min. 
Ale oh WIDOWED [—] DivoRCED {_} o/S | Ze oh yrs. 2 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR | iL Melee (County & State, orAoreign country) 


dur! ‘e of working life, y:) n If yetired) pee SEVP USTRY Employ —p Cree hig -S i; lea 


in 


IS RESIDENCE 


12. ie OF WHAT 
OUNTRY? 


uns. A, 


lease remove carbon papers. Pages 
and in any event, within 72 hours afte 
.& 


ing physician and completely filled 


eg FATHER’S NAMI 14. MOTHER'S MATOEN NAME 
BEE | Andreas Schlosser Aemilia Nemeti 
2 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. TAL SECURITY ND. 'e 
2 SS (Yes; ny pr unkown) | cligespinevarer datesofsernce)| Toe Soc AE SEC eee 24 18 Foxest Glen Koad 
se lo one 577-18-614d | Ruth Schlosser Silver wre Ma nd. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
8 ONSET AND DEATH 
& PART |. DEATH WAS CAUSEO BY: ’ = = 
5 1/4.) MMEDIATE CAUSE (2) 1 Righe i S050 


DUE TO 
Conditions, If any, which 


(0) KeckalT vnyacardial iWFarcT 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THET ERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes Bf No (] 


Che arte) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF Di 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Pert 11 of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour am. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work L] at work (_] 


21. | certify that (I) Ghis-hespital) i the deceased from 19, to__A-/Z_, 19.64, that () fe) fast 
saw the deceased alive o1 16S, and tWat death occurred at Z2 , from the causes and on the date pres above. 


22a. SIGNATUR = DATE SIG 
Z ATTENOING EO. eo 
Lee mo. PAYSON bet Mitton C) buys. CI 

ANS 22d. ADO 


20f. (City or town) (County) (State) 


e 3 should be detached for use as the burial-transit 
d with the State Dept. of Health prior to burial, 


8 | pl ee Leneand Geld, LLL | LOY / Cah PSVILLE Rit} son I 
83 23a, BURIAL, CREMATION, | 


REMOVAL (Speci; 
B. (Specify) 


23b. OATE THEREOF j 23a, anal OF CEMETERY OR CREMATORY cay LOCATION Ges town or county) (State) 
10 May 1966 Gate a Heaver Cemete. 


hp eergar Ss j 5 venue \ 2 RED pedvet : 250. REGISTRAR’S SIGNATURE 
Yy SNC. eee fog: a oa eek, bee 


24, FUNERAL OIR) 


4-64 of 


— 


\ 


2) 


2 


within 72 hours after deoth 


ove carbon popers. Pages | ond 


y event, 


permit. Then please rem 


The low requires thot the death certificate be executed within 24 hours after death. 
|, cremotion, ar removal, a 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funerol 


@ 3 should be detached far use as the buriol-tronsit 


should be fed with the State Dept. of Heolth prior to burio 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(249 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


if) 7239 -/_ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissic 


0. COUNTY o, STATE b. COUNTY 
Montgome MARYLAND Maryland Ls 
B.CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Bethesda (rural 55 days Arnold A 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} . STREET ADDRESS © Ts RESIDENCE 
U. S. Naval Hospital RFD #2, Box 391 ves CL] no OX 
3. BOMEDE First Middle lost 4. pare Month Doy Yeor 
hee or print) Hettie Hicks SCHREYER ee May ny. 19 66 
S. SEX 6, COLOR OR RACE | 7. MARRIED ER} NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE a oa fenO EAE Eure 74 a 
it birthdoy) lonths 1) jours in. 
Female Cauc. wioowed [[] oorcto []] 27 July 1886 78 yi. rape | 


during mos} of working lit INDUSTRY 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 
a, #8 if retired) 
ousewire 


12. CITIZEN OF WHAT 


T1. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 
USA 


Galena, Maryland 


13. FATHER'S NAME 


William Thomas Hicks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} |(If yes give wor or dotes of service} 


No 


16. SOCIAL SECURITY NO. 17. INFORMANT 


Mrs. James Heg, 3144 Valley Lane, Falls 


14. MOTHER'S MAIDEN NAME 


Ida Dawson Cooper 
Address Church, Va., 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a =A, oa Q Ly ONSET AND DEATH 
; IMMEDIATE CAUSE (0) G LURE CO SIVE- 
; DUETO + 2 “ Z ‘ 
Conditions, if ony, which gove (b) fachemic ARER 3 0 KONE + Son Ne FON ee 
rise to immediote couse (0), DUE TO h cece 
stoting the underlying couse " 2 pa 
slo @ ACM [NLA B) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves (_) No [X] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Ss 

8 

& | 200. ACCIOENT WAS UNDERLYING 

© | OR CONTRIBUTING C1) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= MX. a Oe INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

2 jour o.m. While Not While 

= p.m. 19 ot work. 0 otwork oO 


21. | certify that ¥) (this haspital} attended the decegsed fram fi : 
saw the deceased alive on May Lt 19 00. and that death accurred ot 9239, fram causes and athe date stated abave. 


‘2Ge, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) 


W966, tc_May 17, 1966, that #) (we) last 


220. SIGNATURE Fyerd Cc. % ) Ir 


cane) E. C. GILBERT, M. D. 


‘20. BURIAL, CREMATION, ‘23b_ DATE THEREOF 


Jone e O"P8)10r Funeral Home, 


Annano Ma 


1 


ang 


T 23g, NAME OF CEMETERY Of 
Bubbler) WYrlo \CLDAP 
Bis) Gloucester 


Ke ip. DATE SIO 
ATTENDING MED. AFF 5 
PHYS. C1 _pirtcror puYs. BAT Hay" 1566 


2's. Naval Hospital, Bethesda, Md. 


ELREN TORY J 77 \ Ba. KOCATION (City oF Town) (County) —__(Stote) 
Ay. Annapolis, Maryland 


HAY 19° Bee “"f py the! ta eed 


= 
m 
> 
fal 
4 
= 
o 
m 
~~ 
= 


@.., is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Exami 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


This certificate should be executed within 24 hours after death. 


TO DEPUTY J EXAMINER 


Items 16&21 Film 361 9-2OMARYEAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA } MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


+ [i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

on toe 0 OWN Montgomery mraeviaN o STATE Mayland 6. COUNTY Sion tgome 
& €3 B. CTY OR TOWN (f oviside corporate Tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
2 £s witeVer Sper ee Silver Spring ste | 
a = / 
7 a5 & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS oS REDE 

et > . af ato % en Feng if 
= Os Holy Cross Nospital 115 West hetley Road ves C] no FA 
2 & 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Soe Cee ai John Daniel Schridaer heen May 12 66 
lee 
s = 3 SEX 6 COLOR OR RACE | 7. MARRIED [af NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE ike TEORDEr TYEAR TIF TRDR TES 
= es (oF, lost; birihday, jontns 10" jours: in. 
ope Male White wipoweo (J pivorceo [| 10/26/05 ey i 
= 2 100, USUAL OCCUPATION Kons kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

S during most of working lite, even if retired) INDUSTRY _ lees COUNTRY. 
Plumber wunbing Maryland 


13. FATHER'S NAME 


John Schrider 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Clara Hutchison 
17 INFORMANT Wile, 


ile p 


16. SOCIAL SECURITY NO. ey Ke 


(Yes, no, or unknown) |(If yes give wor or dotes of service) “ ree ha sti * oe 
No ee Allie Schrider Sil. Spr., md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : : IVEVAL BETWErA 
IMMEDIATE CAUSE (o) __A CB ES myocardial failure 


y tf DUE TO 
Conditions, if ony, which gove o)__Rheumatic heart disease 
fise to immediote cause (0), 
stoting the underlying couse 
lost. ew as G] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
RFORMED? 


No [J 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
3 
2 
& 
= 
= 
& 
3 
S 
2 


Poge 3 should be used as o buriol-transit permit. 


PRIMARY C] or CONTRIBUTING LC) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) » (Stote) 
Hour a.m. While Not While foctory, street, office bldg., et.) 
pm 19 ot work LC) otwork_ CI 


21. | certify thot | 
deoth resulted 


ok charge of the remoins describ 
Notural causes 


ove, held an et DX], inspection SS Inquiry P<j- sand in my opinian 
Suite IE) Homicide [_], Undetermined manner 


HIEF MEDICAL EXAMINER [CJ 

Po «ASSISTANT MEDICAL EXAMINER [_] 22 DATE Star gee, 
‘ ER 

EXAMINER'S CO / 266 

NAME (ype) Belden Reap, ND. array és a 


Go. BURIAL, CREMATION, | Zab. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Tad LOCATION (Cty or Toh (County) (Stove) 
EMOVAL (Specify) ; 
Buraa Ls , May 16,1966 4. John's Cathloic est Glen, (Hd 


EUNPRAL DIREC Zp ADDRESS i CPpBY REG BEGISTRABS SIGNATURE 
es 
VR ves e Bare o Pumphre {,Jne,, 8434 Ga MD AY 20° 


ACTUAL 
SIGNATURE 


>_~> 


Health or its designoted ogent, prior to burial, cremotion, or removol, ond in any event within 72 h 


ret 


mK 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 97247 CERTIFICATE OF DEATH Whe 
- |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
q a. COUNTY o. STATE b. COUNTY 
Montgome. MARYLAND Maryland : 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give necrest tawn} 
= write RURAL ond give neorest town) s 
= thesda 2 days Patuxent River y : 
#¢ d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS, @. Ty RESIDENCE 
BSS J U.S. Naval Hospital 733 A MAMQ, NAS, ves C] no (8 
SEE 3. NAME OF First Middle Last ; Year 
3s 2 DECEASED ’ 
Sse Type or print) David Arthur Sheldahl 966 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Es ere bd lost (year) 
. Male Cauc wioowen [] __dvorto (}} 31 March 1966 ~ YS. 
100, USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Se Infant Patuxent River, Md. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e> 
of Ee Richard She ldah Rita Petinga 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ae 
(Yes, no, or unknown) |{If yes give wor or dates of service] Pee | 733 ‘#'-MAMQ NAS 
No Richard he ldah Patuxent Rive Md 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).} Riera neath 
. DEATH Ys 
PART | OATH WAVMEDIAE Cause) LTUncus Arteriosus Congenital Heart Disease 
QUE TO 
Conditions, if any, which gove (o) 


tise to immediate cause (a), 
stoting the underlying couse nee 
‘ost. @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
wha yes (J no 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IT af item 18) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20. {City or town) (County) (Stote) 
Hour a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 atwark C1] “ot work C] 


z 
2 
s 
5 
o 
3s 
5 
= 
= 


21. | certify that (1) (this haspital) attended the deceosed from_2O Ma , 1266, | ta { May _, 1966, that (I) (we) last 
sow the deceased alive on___—=——_'9____, and that death accurred at? Ey, fram causes and on the date stated above. 


@ 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar to burial, crematian, of rem 


te 


a, STGNATURE () wre es a ib. DATE SIGNED 
AVA mo. PH ° CQ opecror Cl tvs ES] 29 May 1966 


oe 2c. PHYSICIAN'S ‘ iN 22d. ADDRESS 

“3 NAME(Tye) J, T,. Lytch, MC, USN U.S. Naval Hospital, Bethesda, Md. 
2s 73a. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Se Burkert) 5-31-66 Arlington Natl Cem. Arlington, Virginia 


‘250. REC'D BY REGISTRAR ‘25p. REGISTRAR'S SIGNATURE 


(Carla, 


24. FUNERAL DIRECTOR © ADDRESS 
ROBERT A. PUMPHREY Bethesda, Marylan 


35 
zy 
=o 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7248  * CERTIFICATE OF DEATH oot 


5 pz 
= £3 
S a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before admission) 
Se a. COUN’ 
» 25 wre e. STATE b. COUNTY 
3 2% MARYLAND _ SrA 
| ore b. CITY OR TOWN {if outsiffe corporete limits, jc. LENGTH OF STAYIN Ib || fae corporete limits, write RURAL Jone give nefrest lown) 
= i 
s rey write RURAL Afd give’nearest town) q ha ¢ 
WW. e loZ7 Kw eae oan Bc ese Wee 
fog 36 d. NAME OF HOSPITAL O| INSTITUTION (i not in hospitel, give streat address) 15 RESIDENCE 
eee Zz 7f ON A FARM? 
Sag Z 
Sad ves] 90 
oe : st Middle Dey Year 
Sen DECEASED—— . lu 
fac Mrs or erin 4 774771 € codlzouw x 
6 ce Li I lle oe = + ect oo 
= $5 5. SEX 6. COLOR OR RACE 7. MARRIED fal VER MARRIED. 8. ‘DATE OF BIRT! (IF UNDER I EAI q 
2 Months | Devs 
5 o> Male wv wivowep[-] _—ovivorcep [-] SVG 66 


Wa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or for i CITIZEN OF tor coke 


done duri: orking lifp, even if retired) 
Es et Lee es = 
ME =s— e | ta, MOTHER'S MAI Lael ee 


Oe ee ae 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 


that the death certificate be executed 


(Yes, no, or unkown) | (Ifyes give werordetesof service) | 
= as pee “Sig : | Ue rece 
é 18. CAUSE OF DEATH [Enter only one cause per Iyertyr (0), (b), end (e),) | WWTERVAL BETWEEN 
35 PART 1. DEATH WAS CAUSED BY: ong 
5 IMMEDIATE CAUSE (e) : 3 mo 
cs 
P, V7 x DUE TO 
2 Cenditions, if any, which et a es “ 
is geve rise fo immediete couse : ’ 
= (0), stating the underlying f DUE TO _ 
cause lest, a (e) 


d by the hospital or attending physi 
R: After this certificate has been signed by the attending ph 


be detached for use as the burial-transit permit. Then please 
Dept. of Health prior fo burial, cremation, or removal, and in 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. eS Re 
3 

ols ra a Ral YES Ele, No FE] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
f | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 
‘a _— =a a 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 due ale While __Not While | fectory, street, office bldg.., ete.) | 
= 9 [et work el work i 


21. 1 certify that (I) (theie-espitet) attended the dacgased from.... TAB YR, to. i od that (1) Qe} last 
ta 17 =, and that death onearat 5 a As, from the causes and on the date stated above. 


TO HOSPITAL S2 ATTENDING PHYSICIAN: 
jaines 


ms) 
=o 
52 7 
nes 22b, DATE 
aa ATTENDING STAFF SIGNED 
Am 2 mp. | PHYS. DIRECTOR 7 Pays. 
wot 4 
ages } 22d. AD 
Saas "BERESTRM, As Es Mebusl ch jd 
) = = Fe = _ oes 
= =) 33 ,| 236. DATE THI Fe. seul OF CEMETERY OR CREMATORY 234, (City, toygn or county) 
gh 9 REMOVAL (5; = L hs 
BOTR wri | Ss fi 7} 
Nai 4) 24 FUNERAI ae R'S SIGNATU! . ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, GaTTA 'S SIGNATURE 
15M 9/60 ettY 19 gf of Certea fsdge 


NARS - NAW Te Anal Seer 


@@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
-] , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C7249 CERTIFICATE OF DEATH 07244 


2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ) gdmission) 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND South Carolina 4 
b. CTY raw ie autside Sere Was, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
writ an ay e Neagest fawn) i x 
Bethes da (rural) 7 days North Charleston TI=S 


d. STREET ADDRESS. 
334 Holmes Ave. 


d. NAME OF TORTAT = INSTITUTION (If ) in haspital, give street address) 


U. S. Naval Hospital 


e. [8 RESIDENCE 
ON A FARM? 


ves [_] No 


campletely filled in by the funeral 
emove carban papers. Pages | and 


executed within 24 haurs after death. 
and in any event, within 72 haurs after death; 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED, KENNETH IEE SMITH beara May Ui» 66 
ype oF pi 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
Le SEN AR a ea" irthdoy) Doys | Hours | Min. 
Male Cauc. wioowed [7] oivorced []| August 3, 1930 5. 
100. USUAL pry rial Give kind af work done T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
during mp of way eave auap tae) INDUSTRY ‘ras. Teas NTRY ? 
<= ed 2 
2 gas 13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
= <= 
S =e s Robert Wylie Smith Lilly Mae Nowell 
<« £ 9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5936«Bangor Drive 
3 es (Yes, gg, ar unknawn} |{\I 91! wa ee cert 
Ss BE Yes tie § 455 ~by ~-2433 Mrs. Sylvia C. Smith Alexandria, Va. 
Se =e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («}) ua aa tge 
es PART |. DEATH WAS CAUSED BY: 
Bessé | =... IMMEDIATE Cause (a) ____ Adenocarcinoma 
ae yb SSF 2 
vis eas DUE T0 
5 ee roe Conditions, if ony, which gove (b) 
62> 5 tise to immediate cause (a), 
ra 
ea ae stoting Ihe underlying couse DUE TO 
Ee s=5 last. eg G) 
= 2 = —- 
of gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ALO 
fb Lee z ee ? 
hes = vis [] 
25275 +4(3 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ees & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Se ss2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo 43s SY] m. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) (State) 
oS Z2e 3¢ 2 Haur o.m. While oO Not While oO factary, street, office bldg., ete.) 
fe oS p.m. at wark at work 
Z>Soe5 aad 
| tot See . [certify that (I) (this 7 ita! abies the decegsed from_— fy 19 OD IPL | that (1) (we) last 
bags Sea S Bi 2P00K 
ae e3e saw the deceased alive an 19_2%, and that death accurred at ah causes and an the date stated abave. 
2 fea 20. SIGNATURE ‘7b. DATE SIGNED 
aieoe i ¢ wo. pe OO bwecror OO evs | 14 May 1966 
o2 22 
eS Tic. PHYSICIAN'S 2 eas 
=z2>oa5 
Seies NAME(Type) OR, D, Martin U. S. Naval Hospital, Bethesda 
=. 
S 3 os Ba. BRIA pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) State} 
i=: tf Al i Pe - ‘ 5 
ee ee TEA Cog May 17-66 Oedar Hill Cemetery Suitlond, Moryland 


24. FUNERAL DIRECTOR Se ADDARA Sh. ng on, D .(o2g0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) Simmons Bros. Funeral Home 1661 GoodHope Ra. omé A (966 f a bey 


Se 


FOR STA 
HEALTH DEPT. 


i iS) Page 5 may be 
and in any event within 72 hours after death. 


jal-transit permit. File pages 1 and 2 


t) 


NER: 


TO DEPUTY MEDI 


This certificate should be executed within 24 hours after death. If any delay ' 


1 


and 3 to the funeral 


Item 18. Give Pages 


Examiner's Office along with fo, 


f 


ing” in pen 


should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendi 


le State Department 


, cremation, or removal, 


id agent, prior to burial 


<< 


10 FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 

;ue 
Bam 
ees 
- 5 2 
a> = 
= a 
as 456 
2, = 
SszSaS 
Sez3 
e2n= 
= ~ 
a2 os 
VR ALSME (5) 


be 


wees Sex SS 2° SA RRYCARD STATE DEPARTMENT OF HEALTH 


vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
7280 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07245 
lution: Residence before admlss! 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Instit 
gy a. STATE b. COUNTY vs 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside cerpoale limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Bethesda (Rural 16 days Quantico 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pains 


U. S. Naval Hospital 225 Potomac Ave., ves] _no Bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED wale 
(ype or print) Paul N Smith DEATH May 15 __19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED E] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthdey) [Months | Days | Hours | Min. 
Male Cauc. WIDOWED [_] vivorceo(]| January 19, 1927 39 ys. | 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U. S. Navy Dothan, Alabama 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Smith Dorothy Butler 
15. WAS DECEASED EVER INU,S, ARMED : aA d 
Op, WASDEGTASE! ioe pesos y] 28: SOCTAL SECURTTYNO. | 17. INFORMANT AdiresQuantico, Va. 
Yes 944-19 419 2h 52hy Mrs. Edith C. Smith,225 Potomac Ave. of 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 
oi jimmeniate cause W/PLAMAA/ Intoxication ~ Alcoholic Acute ——| 6 hre,— 
CO. to DUE TO 
Conditions, If eny, which ) Overdose of alcohol 6 brs. 


gave ris@ to Immediate 

ceuse (a), steting the DUE TO a 
underlying cause last. O) Mental Depression Months 

PART 1. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 


z 

2 PERFORMED? 
(3 yes [x] NO [} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Part Il of Item 18.) 

& PRIMARY {] or CONTRIBUTING [) 

id | CAUSE OF DEATH. Drank too much alcohol because of depression 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour ~em. While Not While <> factory, street, office bidg., etc.) 
2 pm 9 14 yy 66lthornl] sworn Li|_ Taverns 2 2 2 


21. | certify that | tock charge of the remains described above, held an Autopsy {_], Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], Accident [XJ], Suicide ["], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 


Eats In: (30th mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ce Sit Jed 
NAME (Type) John G. Ball, M. D. Address (Street, city, town, or county) Sade. 4 
23a. 23¢, NAME GF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BURIAL, ces | 23b. DATE THEREOF 


REMOVAL (Specify) 
LU bb , 


asked 
24. FUNERAL DIRECTOR ADRESWashington, Dee .RE'D BY REGISTRAR /"25b. “REGISTRAR’S SIGNATURE 


W. Chambers Co., 1400 Chapin St., N.W. / | oMAY 23 196 5) _fhontee Judge ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| O725% 


= 


4) |. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


35 
SS || a. COUNTY a. STATE b. COUNTY ds 
me Montgomery MARYLAND District of 
3s B, CY OR TOWN (If outside corporate mits, LENGTH OF STAY IN Ib 
& a write RURAL ond give nearest tawn) 
3 Bethesda _ = 
ve 7, NAME OF HOSPITAL OR INSTITUTION (IF not im hospitol, give street address @. & RESIDENC 
SR ON A FARM? 
R¢ U. S. Naval Hospital 3410 Newark St. N.We ves E] Nog) 
c= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
22 DECEASED OF 
S Type or print) William Ward SMITH DEATH May 30 9 66 
S S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years [_IFUNDER 1 YEAR J IFUNDER 24 HRS 
s oO bon Months in. 
Male Cauc widoweo [[} vivoreo (]| 8 Feb 1888 7 YS. 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
ding ey pf woking go lite, even if retired) INDUSTRY COUNTRY? 
ilitary New Jersey A. 


13. FATHER'S NAME 


William H. SMITH 
TS, WAS DECEASED h IN US. ARMED FORCES? 


en please 


th 


16. SOCIAL SECURITY NO. 
(Yes,no, or unknown) {(If on wor or dotes af service 


es Inknown 79 48 8014 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 
William Ward SMITH Jr. 


KSER 


Ba Espey bape 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
19 IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove 


transit permit. 
, cremation, or removal, and in any event, 


Metastatic Epidermoid Carcinoma 


INTERVAL Tae 
ONSET AND DEATH 


igned by the attending physician and completely filled in by the funeral 


(b) 
tise to immediate cause (a), ma 
stoting the underlying couse i 
eae @ 


1 ar attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


A 
« 
3 
3 
8 Fe PERFORMED? 
3 
5 ols yes [] NO 
2 © | 200. ACCIDENT WAS UNDERLYING O1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
€ & | Of CONTRIBUTING C1 CAUSE OF DEATH 
S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 2oc. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20. (City or tawn) (County) (Stare) 
£ s Hour a.m. While Not While foctary, street, affice bidg., etc.) 
= ot work ot work 
& 21. | certify that (4 (this haspital) attended the deceased fram_10 Ma , 19.66., ta , 19.66, that ( (we) last 


saw the deceased alive on_30 May ___19_66, and that death accurred 08:10AM, fram causes and an the date stated abave. 


2a. oS 


/ PRTG 
NAME (Typ 
iio. BURIAL RENAN 


FR RNOVAL Spe 
Remo 


y-Dh 


brvy ti AeRA, 


director, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR sage 
2 Academ e 


ATTENDING Wb. DATE SIGNED 
PHYS, OO drtcror O fis Ga 0 May 1966 
2d. ADORESTF, S, Naval Hospital, National 


eve 


(aunty) 


M0. 


Nevel—Medieat Center, Bethe 


2d. LOCATION (City ar Tawn) 


An nano Sg 


(Stote} 


Was on 
30m SIZ OW se AVE Wy, 


INERAL DIRE{TOR ED REC'D BY REGISTRAR RE TRARS NATURE 
T Liaw ass ech 
pHa rlig P hl 


35 
=z 
ee 
se 


= ES 
oO ov 
D2 cf 
7 39 
re 
Ss 2 
£y 
4 S32 
BE 
ha [9 
B ££ 
= we 
23 
iN ES. 
= Se 
ay es 
= 25 
ae 
B 5 
Saas 
3 
£ 55 
o . 
= 
o £3 
2 ou 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce! 
should be filed with the State Dept. of Health prier to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 
15M 4-64 


“OD 


a 


tz 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


co 
jen 


208 CERTIFICATE OF DEATH 
1 pe ee iy, 23 psi Ae (Where deceased na Wi peceeaas Residence before admission) 
Me x7 ae ite: 


MARYLAND 
b. CITY OR TOWN (If outsi eorora Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give @arest town) 


Kens inate A IgG bays Was hinete a 
, ,d. NAME OF HOSP! OR INSTITUTION (If not In hosppfl, give street adfress) || d. STREET ADDRESS 


| ORR 
OAUITERIU mM - AMES! De yon shige —A. NeW | vesC) nol) 
3. perce First Middle Last 4. BR Month Day Year 
(Type or print) Wit li OM 0 5) Ss pease Wa 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED DX) NEVER MARRIED .. DATE OF BIRTH 9. AGE Inghic TF UNDER 1 YEAR |IF UNDER 24HRS, 
M e. last birfdday) | Months | Days | Hours | Min. 
é tw) WIDOWED [7] pivorceD [7] 1S 1657 FO ‘yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. — COUNTRY? 
13S Na med Forces TENNGSSee , aS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WiLLiam Db. S b LykeTT A Hare e a 
15. WAS DECEASED EVER IN U.S. ARMED FQUCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

(Yes, no, or unkown) | (Ifyes give war or dates aPservice) . f 

WieWe Lo LL Blanche Spears, Same as item #2 
‘8. CAUSE OF DEATH [Enter only one cause per, . 
PST) C RPA 

3 DUE TO 5 ’ 4 
Conditions, If any, which 0) Cutt ek : F é4 om d 
gave rise to Immediate 2 


PART |, DEATH WAS CAUSED BY: 
cause (a), stating the DUE TO G DS s f 
underlying cause last. ) e-4 Ce 7 t2AC Cz oJ Ane 


IMMEDIATE CAUSE (2), 


iff 


3 Parti NIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. (WAS AUTOPSY 
Ee < —— <> ERFORMED? 
s Attn - fe ves] Noy 
E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/bf injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) (State) 
o 
4 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, ae) at work[_] at work {_] 
21. 1 certify that (I) (this hosp ) attended the deceased from 19% to. that (I) (wehtast 
saw the deceased alive on 19 , and that death rred até_3aM, from the ‘causes and on the date stated above. 
_SFGNATURE 


oe 22b,_DATE SIGNED 
& ATTENDING ED. STAFF 
ertins 1 FA’ neat, M.D. PHYS. boron OO Pays. -27- G G 


22c. PHYSICIAN’S TE 22d,..-ADDRESS ey 
Bs FMA 0 Gor Hd |~F v2t - Cre, ret AL. 


Buria 


24, FUNERAL DIRECTOR DDRES: ry 253. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
= fr \ ~ , 3S NenS: {U z wUN 3 196 


232, BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
RENOVOL (Specify) 6/1/66 Arlington Na: é Arlington, Va. 


1 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


executed within 24 hours after death. 
—_ 


a 


mit. Then 


VR ALS (4) 


20M 


n and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Pages 1 and 2 


bon papers. 


ase remove car! 


director, page 3 should be detached for use as the burial-transit pe 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatl 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07253 CERTIFICATE OF DEATH 07248 


1. Qye58 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 


CLE a a, STATE _ b, COUNTY 
ra) MARYLAND tthe gon) E+ 
b. CITY OR TOW! Gi outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWIN (If outside corporate limits, wrlte RURAL and give nearest town) 


write RURAL s ae nearest Pa, 


Gite Ve sell AtE oe fe) ag w 3 
d. NAME woelhll OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ada esate 


Berwiiwa Irivie Dipper tig. HvNIGGS AE etees IL. te), |vsO) 10K 


3. NAME OF First idle Last 4. DAT! Month Day Year 


DECEASED . 
(Type or print) 4 £278 WiwrEbte bean HJ) 17 1 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [] | & y E OF BIRTH 9. AGE (In yearsf1F UNDER 1 YEAR | FUNDER 24 HRS. 
§/ 2 é. t bl Days | Hours | Min. 
smpple WIDOWED vivorced [-} of (P63 edyyrs. | 


{0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


‘I. BIRAHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mosof working life, even If retired) INDUSTRY , COUNTRY? 
: ee AL USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


@ See FL ) YK ASa-405 


15. WAS DECFASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addsess 
(Yes, no, or eat (If yes give war or dates of service) a 
Z - Wrsres Were) SPuRER SO (Gas 2edor) 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and dnd J TNTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Mages (Ow eu ee 
. IMMEDIATE CAUSE (2). 
4 


Cenditions, If S which ns eee eee Ad Pes | acaiae, fA 7 é 2 


gave rise to immediate 
cause (a), stating the ( ODUETO 
underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. / WAS AUTOPSY 
= 
& yes] No Ot 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
3 , 19 that (1) (we) tast 


21, I certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on_S_// 19.6 G , and that death occurred aah = he causes and on the date stated above. 


to ATTENDING MED. aes 5. 2b. PATE yer 
BA" pincoron (1 Pays. mr 
eye) ace DH ‘ADDRES 
VoCK po Sr) 7 Gade Gu 
i Sac 23b. FREOF ty CEMETERY O1 ee 23d, ZOCATION (City, town or as uid 
1/66 = | ra rsviee &, 
TOR 


4. FUNERAL DIREC ADDRESS =e REC’D BY REGISTRAR | 25b. -REGISTRAR’: Ab oh 
amt aie 20 1966 goes a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. o725& MEDICAL EXANINER’S GERTIEICATE OF DEATH 
HEALTH D 1 PI ACE OF DEATH 2. USUAL IDENCE Tiles feceased lived, If institution: Residence before admission) 
ig j @. STATE . COUNTY 
-. ee Sh OMe R-\V/. MARYLAND PYARY AWE = J D 
[ee 4 o b. CITY OR TOWN (if owtside corporate limit: ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If ou€side corporate I\mits, write RURAL and give nearest town) 
B22 BY i nd give neargst tow 
ef e° AKO a Pad ‘ pep P] (AK — 1s. | 
=u of d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplta?, give street Address) || d. STREET ADORESS e. IS RESIOENC! 
eo Os 8 74 Hs Ve. ON A FARM? 
2 _— 
ee 28 7801 Takoma Ave.— LEOf AK VAY #F ves] no[ok 
Pee eee 3. RAME OF aatat Middle Tast 4. DATE Month ay ‘Year 
5 2 
Bae éN (Type or print) K TVG mM. Ss Rg \T2ZER. DEATH ~a 2 wo 
zig =a 5, SEX 6. COLOR OR RACE 7, waRRIEO [-] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE (tn years ie UADER a fH rehab eat 
£85 a= FE tle il) thit E | wiwowen5z _pivorceo 7) YAv 1SSlo of | 
ss Be |AL Occ ea Ive kind of workdone| 10b. KIND OF BUSINESS OR ACE (Stete or forelgn gountry) 12, CITIZEN OF WHA’ 
fF 8 3 lost of working ilfe, even If petirad) INDUSTRY ° ee sfi- 
3s = LAN 
ro ACCEL 
2s 5s 13. FATHER’S NAME 5 W) WL. 
as be 
BEe = 
258 
pe =e ie WASDEC EDEVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adgress 9 AOD AL 
c — ‘es, no, or upkown: | jar or dates of service 
© 2f aw. Ames K Sint Sov) 
Su ES E 
= aE 55 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), end (c).] a el 
3 PART |. DEATH WAS CAUSED BY; 
B25 35 IMMEDIATE CAUSE (a) cw A\LVUE € im Day 
ge 53 558 1 ove To 
oes Ss Conditions, If any, which (by. 
2 22 5 E gave rise to Immediate lo yes, 
z De) ceuse (a), stating the ( DUE TO 
3 B23 oe underlying cause lest, (c) ; ae 
Oe te & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITION GIVEN INPART1(@) " ]19. WAS AUTOPSY 
fe2 34 = 2 
s== $s é ‘Bre Er Cen sow: ves] No [I 
pwr Ss * [20a. TERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part 1 or Part 11 of Item 18.) 
cea 28 & | PRIMARY () or CONTRIBUTING (2 
ses 25 S| CAUSE OF DEATH. =_ 
= = 22 = [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20{. (Clty or town) (County) (State) 
zis om 2 Hour a.m, White — Not While factory, street, office bldg., etc.) ee 
2 Mm, 
SS a3 5 pines" 19 at workL_} et work () = ; 
Et. &s 21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection (wy Inquiry {_], and in my opinion 
5 wee ee death resulted from: Natural causes MAY Accident [_}], Suicide [_], Homicide [_], Undetermined manner [_] 
So: ths 2 CHIEF MEDICAL EXAMINER [_] 
te #2 entaax Wn. TC' ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=Sas555 DEPUTY MEDICAL EXAMINER [7 LY bo 
oe 
Ee sess 4 Raw tne) iw aos. WW MWe € LL Address (Street, city, town, or county) May eis te af 
5 83's S= ma. 6 eREMATION,| 23D. DATE THEREOF Zac. AME-OF CEMEIFRY OR CREMATORY 23. ATION (City, town or county) fe 
gest os OVAL (Specify) bine Com Bo ADWA y ay 
"Qccaid: ADDRESS | 25a. REG'D BY REGISTRAR| 250. REGISTRARS SIGNATURE 
VR AISME (5) : 
5M 1/65 ERA : ww. oMAY 2 4 1966 eed 


Te ee aa 7 i a 


jours after death. 


@ 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


emove carbon papers. Pages 1 and 2 


= 
poy 
=f 
oS 
> 
ct) 
> 
i. 
o 


re 


(transit permit. Then 
cremation, or removal, / 


IAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


EEA 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSIC! 


VR A15 (4) 
15M 4-64 


y= 
—_ 

in 72 hours after dea z 
’ 4 


ree 


Le) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8255 CERTIFICATE OF DEATH 07250 


T, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: pfore admission) 
a Bs a. STA te 
WUT GOME MARYLAND 


b. CITY OR TOWN (If outside corporAte limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ( outside ‘cor 


ie RURAL ant Eh ap nearest ewe | : ; = 

pe a2 Yay s FAxkgmA FAK 16. 

da. Me hah JOSPITAE OBANSTITUTION f LAG, not In hogpital, give street Address) || d. STREET AD} Ss e Bra 

\ 
ss yo a a vest noe 

3. med be First Middle tast 4 BATE ag 

{ype or print) May : : fe,’ € DEATH AA 
5. SEX 6. COLOR OR RAGE J 7, MARRIED PR] NEVER MARRIED []| 8 DATE boa 9. y Lee ears | IF UNDER 1 YEAR| Te 

A gpm 


Day Year 
day) [ifonths | bays oa Days | Hours | Min. 
Mat: e. wipoweD [7] DivoRCED [] by 


10a. USUAL DCCUPATION (Give kind ea pone 10b. Apt id Leslie OR 
during most of working Ufe, sae If retire 


it. B: RTHPI CE ZF &s 7A eervtcy) 
MAIR Oi u ee iA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN AAME 


12. a 5 “A 


TRE De HeTeL. Buisness 
UNKNOWN) | UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Cull CIE AR eAIE AVS 


(Yes, no, or unkown) | (If yes give war or dates of service) bet Av AV Wes We NRS THE RESE Ss WER vy PORK, KD: 


NO ae 
18. SAUSE DF DEATH [Enter only one cause per IX for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEAT! 
Pa Flint — Deere. 32ST 
SY // DUE TD 5 yn 
s 
{4 


t 
5, 


20 deys 
Conditions, If any, which (b). 3 


gave rise to Immediate — 
werdind ply 2f ee 


cause (a), stating the DUE TO 


underlying cause last. (ce). 
3 PART Il, DTHER SIGNIFICANT CONDITIONS CON’ fou (GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. pe 
i 
8 ves] No RY 
c 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= ak at work at work [_] 


211 coflty that (I) (this h 
saw theydeceased alive on 


ital) attended the decgased from. 
19 and that death occurred a' 


era Sap 194@ , that (I) (we) fast 
=|/M, from the causes and on the date stated above. 


Da. 0 a DATE SIGNED 
M.D. Ea 4 Bintoror [] Pave. Mie, 90 1sbb 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Ty?) Richard Cohen, M.D. 800 Pershing Drive, Silver Spring, Md. 


}| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR | Cen: [9 23d. LOCATION (City, town or, Cee “Nib. 


Fort. recep Prince os wi onks 
MAY 2 3 1966 | fOMerday Hovey 


ADDRESS 


-and 2 


, and in any event, within 72 hours affer.dgat! 


= 


hysician and completely filled in by the funeral 
lease remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O2231 


07256 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased vas If institution: Residence before admissi 2291 
iy i a, STATE b. COUN 
L MARYLAND WL: r 
b. CITY DR TOWN (if oyfSide corporate li aie C TEE OF Lee IN 1b |) c. CITY DR TOWN (If offside hb limits, write RURAL and give ae 


s// Dee and nearest ape 


afrs vehfe Lt 
alr a COPIA wish Kif not In aan oh Strea fareasy adress) d, STREEY ADDRESS e 1S RESIDENCE 
ey; VA ON A FARM? 
Ook s 4._|_ 9960 hem kron Stree7~| vsti wi 
3, NAME First mea Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) pa n M. SZeyen 5 | DEATH 19966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED[_]| 8 DATE OF BIR 9. RAG (in fe [omner eam 1 YEAR |IFUNDER 24 HRS, 
* 2 Ly [Months | Days | Hours | Min. 
le {ite | woowel] oworceo || S42 o/O/ oa) 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, a If retired) 


FILL Wuoykk Mage ser Ke 


13, FATHER’S NAME 


10b. none OF BUSINESS OR 11, BIRTHPLACE (County & State, or oy country) | 12. eee RE WHAT 


en ea! 


r&o 


14, MOTHER'S MAIDE} 


or attending physician. 


Page 4 may be retained by the hos 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendji 


director, page 3 should be detached for use as the burial-transit permit, 
should be filed with the State Dept. of Health prior to burial, cremation, orjr 


John Stevens Fannie Miller 
FE ase he WRAL Pai pcretse ‘| 16. SOCIALSECURITY NO. | 17. INFORMANT ‘ Address 
: yes give war or dates of service : 
no. 222 07 4753 |Helen G. Stevens Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 


POONER, ACUTE At YOCARDIRL 1M PMC DADA ys 
/ DUE TO 


Conditions, If any, which wo ARTER(OS EL EROTLE LL EWAT. DISEASE | VAs- = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


| PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. WAS AUZOFSt 
YES no [1] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE OF INJURY ions, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While _ factory, street, office bldg. 7 <i 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from 3, » 196 Et oS. , 1964 _, that (1) (we) last 
saw the geese alive on_? £6_, and that death occurred at 22M, ‘ie the causes and on the date stated above. 


2a. SIGN WA of ke DATE SIGNED 
A NG ED, STAFF 
6 wo, Pus (@binecron C] pars. C1] Sle eG 
226, PHYSIC 


Le epeaz KL CROLWAW YD |WO6 ELRMCS?. Lilet nw 


Ba_ BURIAL CREMATION | 23. DATE THEREOF | 25 NAME OF CEMETERY ORCREMADRINC 23d. LOCATION (City, town or county) eel 
peclty 
Baytet 5/9/66 Ft. Lincoln Colmar Manor, Md. 
2a, FUNERAL DIRECTOR AODRESS 28a, REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. odAY 9 l¥bb forts 


| MARYLAND STATE DEPARTMENT OF HEALTH isis i 


icate be executed within 24 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“3 


ed eed CERTIFICATE OF DEATH 07252 
i PEACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before admission) 
ey a. STATE b. COUNTY 

S OMG ome MARYLAND wel TG OT? Cty 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest €own} 
= write Ru AL and give nearest town) % A at al 

; a B hoves C/N ig / -/ 

9 d. NAME OF HOSPITAL OR INSTITUT: (if not In hospital, give street address} || d. STREET ADDRESS S RESIDENCE 
ry — "ON A FARM? 
z Holy Gross J-boseutal of sib Jeu) S60F-Fsbey $7 wet no 

3. NAME OF Fi Middle Last 4. Bee Month Day Year 


DECEASED 
(Type or print) rs lu; [le hm dbert Sear f | DEATH Muy q 19 G 
5. SEX 6. COLOR OR RACE 7, maRRIED =] NEVER MARRIED[—]| & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARIF UNDER 2¢HRS. 


Ma le Cohise| wioowes Fy Divorced [7] 4-17-10 Zo. = ‘ag age FL ay | et 


10a. USUAL OCCUPATION (Give kind of work done | 10b. WaReRe BUSINESS OR 11. BIRTHPLACE (County & State, or foreign wed 12, gouytaye: WHAT 
Mars 


during most of working life, even If retired) 


Head, Induatrial Readinessl§ C2vcKun2ea_ dyes> Virgin ~ 


13. FATE JER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Albert Stewart Sue Payne 


ay OEE Sa dell ell 608 JsfET Stxzet 
Yea il 216-44-4392 uth H. Stevart atuer Spr Ma: 


» 


mit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause py pine for (a), (b), and (¢).] TI 


PART |. DEATH WAS CAUSED BY: 


ficate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


a 
Be INSET AND_DRATH 
soe IMMEDIATE CAUSE (a), £. 
BES b DUE TO : 
B45 Conditions, If any, which q ‘ 
wo 5 gave rise to Immediate 
2 
2 e cause (a), stating the DUE TO ae ) { 
i ae underlying cause last. cause last. 
Eee & | PARTI. OTHER SIGNIFICANT CONDIT] THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. * ee AUTOPSY 
3 3 
the é ee / no [] 
=2 = 20a IDENT WAS UNDERLYING 20b. DESCRIBE HOW IN. ICCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
oo] = Ok CONTRIBUTING [ CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ & | 20c. Tinie OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
7 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work . 
2 21. i certify that (i) tthis ga Biared the deceased from. =< 19 to. a0)" et, that (1) (we) last 
5 ~~ and that death occurred at J:copM, from the causes and on the date stated above. 
ney | 22. DATE SIGNEO 
ATTENDING MEO. STAFF 2 
& L M.D._PHYS. A_virector (] prys. C) Sis: DE. 
Ld 22¢. PHYSICIR : 22d. ADDRESS 
= wall re) Richard he tciag M.D. 4323 Havard St., Silver Spring, Md. 
a = 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the de 


should be filed with the State Dept. o! 


Butta 1 all 12 Hay 


enone cee Kockville, Maauland 
Cs 25a. REC'D BY REGISTRAR | 25) REGISTRAR'S SIGNATURE 


oMAY 16 1966 feentea edge 


within 72 hours after dea 


ave carban papers. Pages | and 2 


xecuted within 24 hours after death. 
campietely filled in by the funeral 


e 
physic’ 
en i: 
, and in any event, 


th 


, remation, ar remava 


wires that the death certificate 
-transit permit. 


gned by the attendin 


The law req 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital or attending physician. 


, pa 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNERAL DIRECTOR: 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07258 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; ewe 


0. COUNTY 7 o. STATE b. COUNTY 
thes pany Fads t2y MARYLAND LBM iisle Poe) 0.8. 
b. CITY OR TOWN en ov aa corporote limifs, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) ,, r 
tHE EAS E- TMmewtts\ Zc/Rotegre 2-2. 47-3 
d. NAMEA)F HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ aM mas 
) j ? 
(0 bethesin Gre SP, Laon _ tense Zoro fhe, erkE SY. 0.G)- | st) Ne 
3. NAC First Middle Last 4. ab lonth Doy Yeor 
4 0 
Type oF print) Res AeEXe PE ce Jee r-| DEATH ez, A 2 es 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED CJ & DATE OF BIRTH iy hea naon 
lost birthdoy 
KEM ILE. cern re | widow [}~ _pivorceoD | Aya. = Lh 7O\| GOW 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY % COUNTRY ? 


CG BS eure lee aie sae se) KC eYhALY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Maurice Walsh ugry Ellen Byrne 
the WAS eae at RN U.S. ARMED als f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address V25h;T0° 
@s, NO, of uNknown yes give wor or dotes of service 
Oh Sis Joseph W. grewart = L610 yr He SEN W. 


18. CAUSE OF DEATH (Enter only one couse per cy for (0), (bj. of (0) ; . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ tebe ONSET AND DEATH 
IMMEDIATE CAUSE (0) © Os, (hs 8 9S-< 0 ae 


+260 DUE TO 
Conditions, if ony, which gove (b) (os 


9 9 
rise to immediote couse (0), = 

stoting the underlying couse DUE TO /) ths s (} . 

lost. ae @ Rs OD fb Lb $y JASCO fy 3-0 22 = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOTALLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTORSY 
ves[] NO iy 


200. ACCIDENT WAS UNDERLYING L) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, strg@t, office bldg., etc.) 
p.m. sf ot work ot work VW, 


9 ED é sf gl) attended the ae fram Ak , beg, to ee, e, that (1) (we) last 


MEDICAL CERTIFICATION 


& 2. 1946, and that dgath accurred al fe CM, fram causes and an ar ane stated abave. 
22b. DATE 
IG ‘MED. STAFF 
mo. PIS” DA Dieector pa ms On, 4 
22d. ADDRESS U 
Kreus bur 9 m J6 Suu Wal cz be 


2o. BURIAL, CREMATION, 
OVAL eed ) 


ee fe 


ea Bye saan 


‘Bd. LOCATION (City or Town) (County) (Stote) 


TO “ADDRES. 
eawlen's 3 re Inc. 4130 Wisc. 


ee) 


_ 


papers. Pages 1 and 2.=. 
within 72 hours after death. 


id completely filled in by the funeral 


e remove carbon 
ind in any event, 


lan an 


a 


transit permit. THe 
, cremation, or remo 


The law requires that the death certificate be executed within 24 hours after death. 
ed by the attendin: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


f Health prior to b 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


CERTIFICATE OF DEATH g ‘ 
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘Monts re dead b, COUNTY 
onigomery MARYLAND lontgome. 
b. ot OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL arid give nearest town) 
wal te RURAL and elve nearest town) i A 
6 months Sitver Spring Pecos.” 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pc Ge 
12018 Remington Drive 12018 Remington Derive ves) no 
3. pa First Middle Last 4. pare Month Day Year 
ype or print) Dama (a STICKEL | DEATH May 3 19 66 
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [] AoE neha, Batis A 


F 


Caucasian} wivoweo Divorce [-] 


Months | Oays | Hours Min, 


March 12, 1898 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
wn home Canada 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Feltis Minnie Sykes 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
Neo or unkown) ica a 
o 


T6. SOCIAL SECURITYNO, | 17, INFORMANT ages, 
18 
brmest G. Stickel di auton kl 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Can Chad A 2a, 26 , ; ghhory © f pa aye 
IMMEDIATE CAUSE (a) | Lo _ALOA THE 
1794 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. Aurorsy” 
= Oe 
é ves] Nop) 
= 
== | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
ry ete Not Whlie 
= p.m. at work Ll at work 
21. I certify that (I) (this hospital) attended the deceased fom_ LE CR, 19. weA4Ay _, 19 that (1) @we} last 
y 19 , and that death occurred ai M, from the causes and on the date stated above, 
22b. a SIGNED 


M.D. Pe po Dinector C] pays. CI |" Ps Vay 1966 
22c. PHYSICIAN'S 22d. ADDRESS CATE. 
|  MEMOWILIER “E. Goozy 12390 ELEUMOMT CMC 
23a, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or LL Meee 
pecl: 
Kusdad Kuodlwood Cemetery | ‘leveland, Ohio 
24. INERAL DIRECTOR IDDRESS | 25a. REC'D setevet 


y: REGISTRAR'S Yas 


Aogye | MAY 9 1966 


Ee] 


pd 


\d completely filled in by the funeral 


be executed within 24 hours after 
rbon papers. Pages 1 and 2 sh 


tor, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


TOC HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
ai 


24 Fi \L DIRECTOR’S SIGNA’ 
YR AIS (4) i- 
20M 5-63 - 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M o72h0 CERTIFICATE OF DEATH 07255 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 

@. COUNTY a. STATE b. COUNTY 

< Montgomery MARYLAND Maryland Montg, 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete fimits, write RURAL end give nearest town) 
write RURAL end give neesest town) a 
Gaithersburg 57Yrs Gaithersburg / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d, STREET ADDRESS a ‘e. IS RESIDENCE 
ON A FARM? 

ph Se Beed 2 ae ey __|| 5 Russell Ave yes [|] no [)] 
3. NAME OF a op: ts Middle a | 4. DATE Month Dey Year 

DECEASED OF 

(rpeereit) —— Magdalene Rinker Stover DEATH = May 15th 1966 
5. SEX 6 COLOR OR RACE)7, ARRIED [-] NEVER MARRIED []| 8 DATE OFGIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 

fas birthdey) |"Months| Deys | Hours | Min. 
Female White | wwowK] oworceo | May 28- 1881 Bly: 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


House Wife 


1Ob. KIND OF BUSINESS OR INDUSTRY 
iit 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & State, or foreign country) 


MtJackson. Va, __ 


13. FATHER'S NAME 


Robert §&. Rinker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservica) 


14. MOTHER'S MAIDEN NAME 
Mary Zehring 
17. INFORMANT ‘Address 


Dorothy S, Freeman. As No 2 


16. SOCIAL SECURITY NO. 


“18. CAUSE OF DEATH [Enier only one cause par line for (e), (b], end ().)] ") INTERVAL BETWEEN 


: 
PART I. DEATH WAS CAUSED BY: 2 fo ‘ ONSET AND DEATH 

IMMEDIATE CAUSE (e)_C.<-e2eg Ce citrate aa NF Ase 
J tf op DUE TO . 


4 = . 
Conditions, if any, which ) aA hereto Adal Pltaspu 


geve rise to immediete couse 
(a), steting the un 


couse lest, {e) 1d ff 


+H? 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBPTING 19. WAS AUTOPSY 
ce) j PERFORMED? 

5 ves []_NO fh 
= 20e. ACCIDENT WAS UNDERLYING [ ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

id OR CONTRIBUTING (_] CAUSE OF DEATH 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

te : : ee 
§ | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

ray Hour a.m. While Not While factory, street, office bldg., ete.) | 

z CaN 19 et work [_] et work [_] 1 


ale fy that (I) (this hospital) attended the deceased froi , that (1) (we) last 


saw the deceased alive on.....9.. Fy, 194.2... and that death occurred at.3.A¥M, from the causes and on the date stated above. 
22e. SIGNATURE ~-a2b. DATE 


ATTENDING. MED, STAFF s SIGNED 
SL BrierhanP— mo. | PHYS. [director [} Prys. [J 2 Bers mm 6G 


224. RESS . . 


22c. PHYSICIAN, 
N. 


Me OME To Phos ch ahh 


234, ont City, town of’county) ¢ } 
x a A 
5a. REC'D . REGISTRARS SIGNATURE 


REGISTRAR | 25b. 
oe, f Y 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, ME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) A } i 
(—— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C¢268 CERTIFICATE OF DEATH 07956 


ecuted within 24 hours ofter death. 


eR BV i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission' 
SHS 0. COUNTY : 0, STATE b. COUNTY 7 
ee OTUG Me MARYLAND t 
ee b. CTY ay OVWN (I outsid ae its, g NCTE F STAY IN a 2 R if outside corporote limits, write RURAL ond give neorest town) 
ae ig — frond TPS re to low f % ] aw) 
o i=] ALA vi. “ 
£ are STAT R ee (If not in hospitol, give = oddress) e. Ls aa 
~ os ~ i? 
ZE= Jo pha ea ODA7L , ZZ [-f£3BOX X/O} 1s OO 
>8s 3 ed C) iL ia First Middle 4. DATE a Doy 
= 5 OF 
See Esperance RANCES TQ rae) mee bean SD 7, 
Bes 5. SEX 2. fOLORQR RACE he MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE =m f IF IDE Pee oe TFUNDER 24 Lx 
oo > WIDOWED DIVORCED as rm 
oes re O | Be | | 
Bee 00. USUAL OCCUPATION iv kind af work done TOb. KIND OF BUSINESS OR LI. BIRTHPLACE (Coun Lb 1 foreig Ty 12. Ea: oF WHAT 
os ing most of workipg life, even if retired) INDUSTRY ¢ 
ef2 | srousewire ae oF con a LLP 
3 
2 ‘gas 13. FHSS NAME MOTHER'S MAIDEN NAME BRS 
= <€ \ 
s S22 NOMA TS ME nebo, Thgas 
<« £ 8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SBfIAL SECURITY NO. ; 
oS 2s (Yes.n ki If yes gi dotes of service) ] 
8 AE r Nee ‘nown) { yes give wor or dotes of servic 57 =10-0637 
rec 
2 gc 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eee ie PART |. DEATH WAS CAUSED BY: fh jovani ONSET AND DEATH 
£2350 IMMEDIATE CAUSE (a) eumatic 
Ais seer (ge x DUE TO 
22 Conditions, if ony, which gove (b) 
Dc > 
es? DUE TO 


stoting the underlying couse 
ki, eae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


rise to immediote couse (0), 


Fy 
=e 

2:2 
22 

=s 
S 


3S PERFORMED? 
a Alz yes x) No (1) 
& | 200. ACCIDENT WAS UNDERLYING LJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ss Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwork CL) “otwork OC) 


tended the deceased fram. Dz 19 to MITA 


|) , 9K that (I) (we) las 
Wer , and that death accurred at 7S: My; fram cause and an the date stated abave 


z ipa 7b. DATE SIGNED 
AZ e og wo MG" ty “MBane CHM Clntay 4, 1966 


G 72d. ADDRESS 
* NARE(Tpe) Wm, $ J |eis W. Montg, Ave., Rockville, Md, 


"230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23¢f BURIAL, CREMATION, 23b. DATE THEREOF 23c{ NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote} 
Burke get sont 5/7/1966 Gate of Heaven Cem. Silver Spring Maryland 

24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE _ ,, f 
wavs @)|Robert A, Pumphrey Bethesda, Maryland |owMAY9 {966 4 lig Need ge 


21. | certify that (I) is haspita 


should be fed with the State Dept. of Health prior to burial, 


director, page 3 should be detoched for use os the burial: 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


letely filled in by the funeral 
carban papers. Poges 1 and 


physician a 
en pl 


th 


[-transit permit. 


t 


ny 
07262 CERTIFICATE OF DEATH 07207 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY g. STATE y b. COUNT; 
MARYLAND Qty Lo ot Ee ff I22t itt 


© CITY OR JOWA (IF outside corporote limits, write RURAYAnd give neorest towny 
ANE Eas tae 2 ae / 
d. STREET ADDRES: © 9 RESDEN 
y yy ON_A FARM? 
; Ls oat Nd yes [) nox) 


Month Doy Year 


3 RAME OF First e ve Y Lost ] 4 DATE 
(Type ot print) qOWe Lex be, / DEATH 4 WL 
5. SEX hon Ok RACE | 7. MARRIED [Xj VER MARRIED [_] - 9. AGE D yeors ]_IFUNDERT YEAR | IF UNDER 24 fIRS. 
ithdoy) Min. 
22 wipoweD [-] pivorceo (]} .% 9S. o 3 WSS. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during post of working |j#é, even if retired) vg INDUSTRY 2 aa o ’ COUNTRY c 
CLL AL phy Lag Lnole Cie Uh, 2? Ez OO Se 2 LZ, 
13. FATHER A 14. MOTHER'S MAIDEN NAME z 
COEF a / OP Catherine Friendly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURFY NO. 17, INFORMANT +f Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service) Wife S It 2 
Pe. 52-0%61257 Jennie H Sweeny ame as em ° 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) INTERVAL BETWEEN 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after dea 


directar, page 3 should be detached for use as the bi 


Page 4 may be retained by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


8s 


PART |. DEATH WAS CAUSED BY: 3 = ONSET AND DEATH 
IMMEDIATE CAUSE (0) QL2 LLG f) 4 Lh Ob A 4 Le 
4Lof/ DUE TO S ? 
Conditions, if ony, which gove (b) DROMG ? oy ofheos(S Ze 
rise 10 immediote couse {0), E10 e Y 
stoting the underlying couse bu 4 Az . < 
i ae wo Arleryo CLOSLS__ Pru ere l/seg OYAS 
c= | PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) dl 19. WAS AUTOPSY 
S D ay) - PERFORMED? 
3t/ A oun ohh atc Wtoyar rasis , ; CHAMIAIG 1ST) No 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Port | or Port I of item 1B.) 
@ | OR CONTRIBUTING CI.CAUSEOF DEATH a 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) apegeons - 
= 0c. Voges INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. us OF Oe ere form, 20f. (City or town) (County) (Stote) 
fo] jour o.m. ~ While — Not While loctory-street-office bldg., etc.) —_—_—— 
Be aa ae elmer tear 
21. 1 certify thot (1) (this hospitol) ottended the deceased from, WS, to LV 4 , 19L6, thot (I) (we) last 
; re 
saw the deceased alive on_AZa 1944, and that death accurred atA~“2_M, fram céuses and an the date stoted obove. 
220. SIGNATURE Z ATTENDING Meo STAFF 22b. DATE SIGNED 
Ashe L4fhh Df. 0. tis” WY tite O ots O toy 3,/ TEL 
Te. PRYSICIAN'S ; 2d. ADDRES CA AAS 
mitt STecoarns Clapp MD 0 chevy Chasehs "Sp fA 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buffy Grech) 5-6-66 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS P 250. REC'D BY REGISTRAR 5b. STRAR'S SIGNATHRE A 
ROBERT A. PUMPHREY Bethesda, Marylang@MAY 9 {966 [Cordes J / 


MARYLAND STATE DEPARTMENT OF HEALTH 
99 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07208 
Mu OF oo 2. USUAL RESIDENCE. (Where deceased lived, If Institution: Residence before br pi 
a. COUNTY ly eo 0, STATE b. COUNTY 
MARYLAND Cc. 


b. oe, DR EON, ‘age igi corpo} limits, 


Sg c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if,outside corporate limits, write RURAL end glve nearest town) 


i 


4 2 
a. wes OF ser OR IN! rUriongh not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
sgh ey At WN. & ON _A FARM? 
aos + St vesO) nol 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ OF 
(Iype or print) S HOARCES  FRAwES TARWATE R | DEATH 3 196% 
5 hale. yi RACE | 7. MARRIED (fever MARRIED [-] | 8-_ DATE OF a* S._AGE (In yeprd} IFUNDER 1 VEAR]IF UNDER 26 BRS, 
/2./ 7 last birt Months | Days | Hours | Min. 
WIDOWED ["] Divorce [7] 7 5¢ © yrs. 
Leal Kade | Give kind of work done| 0b. ii OF BUSINESS OR TL. BPRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


most of CLL. life, eyen If rptired) Hloaunnré. Das "A 
Soy Cenk , see] 
13. FATHER’S ge! | 14. MOTHER'S MAIDEN NAME 


Ceara TH. 


15. Usshey He S. eis 


(Yes, go, or unkown) ia 


l-transit permit. T| 
cremation, or remy 


16. SOCIALSECURITYND. | 17. INFORM: 
Wis Lay 2 ee foal) 
INTERVAL BETWE 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET Al A iy) 
imveoouusamiee, cute atyecagbral wenection | 2 
~ #0 DUE TO 
Conditions, If any, which ©) COR ew AR RTECS One tAace re 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause iast. 


{ or attending physician, 


} 


ificate has been signed by the attending,p 


MEDICAL CERTIFICATION 


(c) 
PART il, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fa Bie 
yes PY NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Of ED. (E1 ti [ 1 or Part I! of item 18. 
aoa TET ENTING Ye RaSe On DEATH CCURRED. (Enter nature of Injury In Part | or Pa of item 18.) 
(iF EITHER, NOTi EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_} at work im 
21. I certlfy that (I) (this hospital) attended the deceased from__C_ «T°. i962, toss — 3, 19. GG, that (1) (we) last 


saw the deceased alive on__Y— 2. _ 194 and that death pecurred at2--M, from the causes and on the date stated above. 


— 


22a, SIGNATU ee DATE SIGNED 
ATTENDING MED. STAFF 
(MO ALA Cin Matin mo. PHYS. {XJ Director CL] puys. [) 
leg PHYSICIAN'S 224. Mees 


NAME (Type) tebe Tt ibe Tawar Yoo Cam Ae Aly Wok fo 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this cert 


5 BURIAL, CREMATION, Wa DATE 2 96, | Dap NAME Lip ciel OR te <4 tG 23d-LDCATIDN Diy Gs or county) woos 


au Xai ate v BY MEE 25b. REGISTRAR'S Si URE 


iad og endo Tat 5 1 Poors eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
a M 966 CERTIFICATE OF DEATH 07259 r 
z Fe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
fos 0, COUNTY STATE b, COUNTY I 
. 0 . 
see Montgomery MARYLAND ‘Alabama 
2 8s b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= Be rite, RURAL oad givernearest to 
Ses thesda’ (Tura Cottondale Lg 
= aS d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS 8. RN i ENE 
roe 7 
2esc.2/| _U. S. Naval Hospital, Bethesda, Md. 33 Lake Wildwood yes [] No (X) 
=e ae 
ia a NAME OF First Middle lost 4. DATE Manth Day Year 
af OF 
ecaccoral| Jon Michael Taylor peat; May 20 19 66 
4 > S. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED i) B DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 ARS. 
Seo last, hitthdoy) Manth Doys Min. 
mae Male Caucasian| woowo F vivorced []| August 16, 1946]. ae 
5 = sd 40a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cee during smost afawarking lite even if retired) INDUSTRY . OUNTRY ? 
5382 98S SHEL y Pensacola, Florida Be eek. 
S 
‘gas 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 3 John Taylor Mildred Winters 
oe 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT r 
3 S (Yes, no, or unknown) |(If yes give war ar dates of service] 33 Lak’ “Wildwood 
Ze Yes - 1966 1421-60-77) 8. Mildred Taylor Cottond Alabam 
5 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ‘hes Tom ONSET AND DEATH 
>§ : IMMEDIATE CAUSE (a) ain = 
of 
se ) DUE TO 
2 Canditians, if any, which gave (0) 


g 


e 3 should be detached for use as the buriol 


rise to immediate cause (a), 
stating the underlying cause 


last. ) 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VW. Mes at 
s > eae 
NE YES xo 1] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [720 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (Stote) 
2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
fae p.m. 9 atwork L] otwork C1 


21,_Leertity thotx{l) (this hos 


Weceased olive an 


ital) attended the decegsed from_MAY © 7 19 06 to May 20 1968 that%l) (we) lost 
20 19 66 , and that death accurred at Q40A M, from causes ond an the date stated abave. 


: ATTENDING A oF, 72b. DATE SIGNED 
no. py” COO pwecror CO pis RJ] 21 May 1966 


d with the State Dept. of Health prior to burial, cremotion, 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


pes Te PAVSIGANS 4. ADDRESS 
ae / * NANE(Type) Robert C. Garrison, M, D, . S. Naval Hospital, Bethesda, Md. 
2s Zio. BURIAL CREMATION, | 3, .pATE THEREOF Tic. NANE OF CEMETERY OR CREMATORY aa. LOCATION (Cty or Town) (County) (Store) 
gs BREW ABE” pe oy, Zé  \Memorial Park Cemetery Tuscaloosa, Alabama 
2A, FUNERAL DIRECTOR ADDRESS i Ea 5 aRFSISTRARS SIGNATURE 
Ve ANS W. W. Chambers Co. 1400 Chapin St. May 4 1866 f orbag Naud 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


or attending physician. 
ficate has been signed by the attending physiciam 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


apers. Pages 1 ani 


t, within 72 hours after de: 


ove carbon 


and completely filled in by the funera 
y evan 


ite) 


transit permit. Then 
cremation, or removal, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e7265 CERTIFICATE OF DEATH 07260 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. STATE b. COUNTY 
NTGOMERY aaRviAND , MARYLAND Montgomery 


b. CITY OR TOWN (if outside 120) limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


Bet Bale oi give nearest town) 
25 years Bethesda -/ 
= ‘aE a USP OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS e ada 
5515 Johnson Avenue 5515 Johnson Avenue ves[}_ nol 
3. Aad First Middle Last 4. Date Month Oay Year 
(ype or print) William Heber THAMES DEATH We kf f 1946 
5. SEX 6. COLOR OR RACE | 7. MARRIEO fr] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AeE «i a TF UNDER 1 YEAR |IF UNOER 24 HRS. 
SI 
Male aucasian| wiooweo[] — otvorceof]|Dec. 14, 1890 se a Ry 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY r. 5 A COUNTRY? 
Telephone Co. Retired Mississi) USA 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William Thames Fanny Yates 
Gf, WASOECERSED EVER INU'S. ARMEOFORCES? [ 16, SOGIALSECURTTYNO. | 17. INFORMANT Address Wife 
0, i : sus 
MX YES |WWi 577-01-2503 | Mrs. Virginia B. Thames-Same Item #2 
18. CAUSE OF DEATH [Enter only one cause per line fag (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: SET tc OEATH 
i IMMEDIATE CAUSE (a). 
7 rol DUE TO © F 
Cenditions, If any, which (0) Corps boy 
gave rise to Immediate 
QUE TO 


cause (a), stating the 
underlying cause last. (c) 


3 PART UI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 
< ES NSE OER 

& = ves] No [x 
2 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part VI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “Qc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospjtg) attended phe A SLC. , 19 that (I) (we) last 
saw the deceased alive on. » Lf 19 and that death occurred ai , from the/causes and on the date stated above. 
22a, SIGNATURE 22b, OATE SIGNED 
4. mo. PAS BI Bineoor (BAYS CN 9bb 
22c. PHYSICIAN'S 


| NAME (Type) Ww. LeRoy DUNN bg? 50. ; de. hk 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coyhty) 


23a. est CREMATION, 23b, OATE THEREOF | -2: (State) 
pecify; 
3urla tat 5/13/1966 Arlington National Arlington VIRGINIA 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'O BY aaah y: REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland | oaeay i7 Chianbeg Juedepe 


% 


ours after death. 


TO HOSPITAL | PHYSICIAN: The law requires that the death certificate be executed within @ 
Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


nok 


1 and 


papers. Pages 


and completely filled in by the funeral 
in any event, within 72 hours after dea 


remove carbon 


rtificate has been signed by the attendin; 


IS cel 
director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: After thi 


a 


4-64 


7 


NL2Z232 GUSTICE A OAP 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ GERTIFIGATE OF DEATH 


i nae OF DEAT! . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OU tye Deore i a, LAR LID d. LHD "fy MT GO Gai 
mn) 


b. CITY OR TOWN (if outside cor) porate. Imits, c, LENGTH OF STAY IN 1b || c. CITY DR Tt Tf ou’ Tie cpr wl imits, write RURAL end be nearest tow 
Ita RURAL and giva neares' town) 


OCKYS ELE CFA LRE Dek ie 


d: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||"d. STREET ADORESS 8. 5 RESTORE 
202 Jasvice vel, eae 


3. pepeaeeD First ¥ Middla e1dj4. “ale Mpnth Year 

(Type or print) LNNETH AK KEW | si DEATH di we ge 19E? 

5. 8 LOR OR RACE | 7, MARRIEO AZ) NEVER MARRIEO[_] | 8. OATE OF BIRTH AGE (i year TFUNDER 1 YEAR |IF UNOER 24 HRS, 
ce—| Yi YE | wiooweD [7] olvorceo (| er zm. ZAM PL/ ie Rees. ae, oe 


HELE | ee dh ofworkdone| 10b. KINO OF BUSINESS OR 
durlpg most pf working lifa, even If retired) US: 


CIAER LVL OR EP FERM KLEE , 


13, FATHER’S NAME 


Months | Days 


12. CITIZEN OF WHAT 
Cle AePerE Fe 


I 
. 14. MOTHER’S MAIDEN NAME 

SCA Gfep lL. i fe ei E , Rockville, 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. 


: U S 17. INFORMANT Address 
Sapa” rene) a_i sila CATER E LI Liber eA BLOF Justite AD 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEA 
PT OH AE, BABIN Tuwoe~Clfebbastea— MM « bh formar Sy Sul 


} 
OUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating tha QUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(e) 19. WAS AUTDPSY 


a. sk a Si PERFORMEO’ 
yes[] No 
20a, ACCIDENT WAS Sih a 20b. DESCRIBE HOW INJURY DCCURRED. (Enter natura of Injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME DF INJURY Month, Day, Year 
Hour a.m, 

p.m, 

21. | certify that (I) (this hospital) attended the dece sed from__'Nov™ 19 ke, ee ©, that (I (we) last 

saw the deceased alive Onan f\ Seka 19 3, and that death occurred Pair rom the Yauses and on the date stated above. 


22a, SIGNATURE \ wm OATE SIGNEO. 


ye Mo. PIS. CR Oineoror C] pays ete a 


20d. INJURY DCCURRED | 20a. PLACE DF INJURY (Homa, farm, 


orhs ==naeene factory, street, office bidg., etc.) 
at work L]_ at work [1] 


20f. (City or town) (County) (State} 


MEDICAL CERTIFICATION 


19 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME CYP) 12 wR ‘s H%K ry [pOU7 Univesity Blvd ton Ean Sus rae 
ae BiB pas 23b, MATE THEREDF 23c. NAME OF CEMETERY we CREMATO! 23 LOCATION (City, town or op pF eam et 
PUBS gu Lf 6 JE é Auer SI C0bn Con LAT fy ae a 
ADDRESS ~ 


24. ERAL DIR| 25a. REC’D BY REGISTRAR | 25b. act SIGNATURE 
oe POM baCS IWC, Fie. Eacanate Phil Nudge 


FOR ST 
TH’ 


@ 


= 
3 
3 
3 
s 
sS 
ne 
ra 
3 
fe 
= 
a 
= 
= 
72 
ao 
2 
3 
x 
o 
2 
2 
=z 
= 
5 
s 
Es 
2 
8 
@ 
fd 
i= 
a“ 
o 
= 
= 
= 
~< 
3 
= 
@ 
= 
> 
‘= 
= 
a 
a 
a 
°o 
fa 


delay is FH 
yes 
pos 


ges |, 2, and 3 ta 


e along with form PM3. Pag 


5 
a 
@ 
= 
(oy 
cc 
€ 
& 


in pel 


please execute the certificate, writing the ward “pendi 
the funeral director. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pag 


necessary, 


] 


wo 


Examine; 


2 with the State Depart: 


©) 


Health ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours afte 


~s 


“sS 


Items 1521 Film G379 7/@WARYCANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PAS! MEDICAL EXAMINER’S CERTIFICATE OF DEATH if 
|. PLACE OF DEATH 2 TRU RES DENCE (Where deceased lived, if jet Residence before odmission) 
a. a. NI 


Mavy land ont 


© CITY QRTOWN (If adtside corporate limits, write RURAL ond give nea 


7 OYA ERA MARYLAND 
B. CTY OR TOWN (IPputside carparate/Amits, . LENGTH OF STAY IN Ib 
rite BURAL andGive ne 0 F 
Boot of. 


4 d. STREET ADDRESS ESIDENCE 


— - 
cw 


NAME OF HOSPITAL OR WSTTUTION (Ff nay hospital, give set addres) Aipringe za i 
Weerkinglors saris EL AIVE. Fran Klin Bye. vs C) WB 


3. NAME OF First iddle Th Lost 4, DATE Month Yea 


AE al M fgqqr et Eg ther Ompsoy beat 


§. SEX 6. COLOR OR RACE 7, MARRIED yr NEVER MARRIED o B. DATE OF BARTH 
es 
emaie Wh {Te wipowed ([] pivorcp [7] Une [¢ /9/} 
ie USUAL CeUEAHON Give Kee af “or dane 1Ob. KIND OF BUSINESS OR WW: BIRTHPLACE (State or foreign cauntry} 12. aa ok WHAT 
‘ing most of working life, even if retire INDUSTRY ‘a col Y 
dousems & Own home Ashville, N.C. uss. A. 
13, FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
W. W. Walker Agnes Murp 
i WAS gee. aa U.S. ARMED LN , 16. SOCIAL SECURITY NO. 17. INFORMANT ! 7 é. A 
es, NO, Of UNKNawn, yes ‘wor of dotes at service, i. . 
No lone None Klames L. Thompson Silver 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢}.) Osean Gee 


ee NA MDKTE CAUSE (0) Massive subarachnoid and subdural 
ASC DUE TO 
Conditions, if ony, which gave ) hemorrhage. 


rise ta immediate cause (a), 
stoting the underlying cause DUET 
it ge ae @ 


ec | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yas Aor 
=z — ? 
= YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20t. (City ar tawn) (County) (State) 
g Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 9 at work CL] atwork CL] 


21. | certify that 1 toak charge af the remains described 


death resulted fyefp? Natural ig 
ACTUAL Ys Zi 
SIGNATURE A AXA Le, 4 D. 


4 AHA yn, ssistayrmevicat 8 ony Geral 
; “d) - 
anes Box new 2, KBP LD. GOES 5/8 Of 1766 


bave, held an Autapsy |X. Inspection [XJ, Inquiry PX], ond in my apinian 
V'}, Suicide Hamicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


230. Lae a 23b. DATE THEREOF 3c. NAME OFACHMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Vi ec . 
Kunal” May 31, 1966 | Parklaun Cemete Rockville, Maryland 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR“? €y 77a (nt PRES cia Al 
waa warnen £. Pinphres, Dre Rises ergs Aoame yn "2 1966 | foGontay Hage 


quires that the death certificate be executed within 24 hours after death? 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital ar attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-| 07968 CERTIFICATE OF DEATH 07263 


ban (7 A 
9. AGE fy yeors 


an 


7 NAME OF ist Middle Tost 
{Type or print) AEs TaRM AM 
TSX &. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [| 8 DATE OF BIRTH 
Female | White WIDOWED $] owored TjAug. 9, 1883 


———E EE ee 
=o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
8 0. COUNTY o, STATE b. COUNTY 

Montgomery MARYLAND Maryland 
pes b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

gi 

ae write RURAL and give nearest tawn) , } 
= 5 Kensington 18 days Chevy Chase 20015 ee 
2S NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) SIRE ADDRESS 4 QAQ © R REDDING 
ee Carroll Hall Nursing Home Chevy Chase Drive ves ] No EX 
s¢ 7. DATE Month 

= 

= 

3 

> 

i= 


mave carb 


anand completely filled in by the fu 


— Mo. USUAL OCCUPATION (Give hind of work done TOb. ie ORAS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. cme oF WHAT 
é ing most ing lite, even if reti NDUSTR fe ae 
a. es pee event retired) _eOUs Rie. Sa = Illinois hubs z. 
wate, 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
z_s 
= 4 . 4 
SEs William McClain Nancy Tolich 
a TS. WAS DECEASED EVER INU'S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Daughte 
SE 5 ve eoewsl (If yes give wor or dotes of service} 19 34 773 aug = Seat item #2 
seo O° Az Ge h 5. a 
2ee a M. Hack 
be ag 18, CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond {c).) SE rate 
ee PART |. DEATH WAS CAUSED BY: vise 
Sdehe ; oy, IMMEDIATE CAUSE (0) YVETIPLE Ave Ly dA AL — 
hoe 7 A DUE TO 
222 Conditions, if ony, which gove (b) 
$22 tise to immediate cause (a), ane 
coo stating the underlying couse 
as last. (3) 
2 —. 
vB a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2ee S =. OS PERFORMED? 
gs S 
ey g ves [} _NO 
Ss2 = J 200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
P= ewes & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY Raa e. PLACE OF INR (Hare, at 20. (City or town) (County) (Stote) 
£m 3 faut a.m. While Nat While factory, street, affice bldg,, etc. 
So = od p.m. 19 atwark CL) ctwark C1 
ae 21. | certify that (I) (this-hespitat) attended the decegsed fram AY 2- _,\94¢_, ta , 9G, that (I) (we)tost 
gee saw the deceased alive an ey AO 198 , and thot death’ accurred ata& 9M, from causes and an the date stated abave. 
aS —F 
sh fo 2a. SIGNATURE Sa 2b. “DATE SIGNED 
We = 2 ATTENDING _ MED. STAFF 
age we ae LE Leite MD. PHYS f- rector CL pus. | AAP vy 3D VECO 
2 ed / ‘Tic. PHYSICIAN'S: q Vv ‘ 22d. ADDRESS S 2g Lab bp 
nS NAME(Type) HENRY M. LOWDEN ; AZna 
wsno 
3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
£ REMOVAL (Speci E 4 
Ses Burl'Stoeansiit 5-21-66 | Toledo Cemete Toledo, Ohio 
i 24, FUNERAL DIRECTOR ADDRESS \z BY act 25b. REGISTRARS SIGNATURE 
are) ROBERT A, PUMPHREY Bethesda, MarylanqfAY 29 1966 | f4erde 


‘ 


e * 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eral 


fon 


and completely filled in by th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Pages (1 


any event, within 72 hours aft 


move carbon papers. 


ransit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


V5 


~ 


oO 


) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09268 CERTIFICATE OF DEATH 07264 


ag PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* ont romery a S™ifaryland sitcsaga 
MARYLAND ryian ont gomery 


b. CITY OR TOWN (if outside corporate limits, 


Sitite URAL oa guy yearest orate. c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ockvl1 e 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. THe TODRESS” Le Te. 1S RESIDENCE 
RB A A DN A FARM? 
315 Broadwood Drive 315 Broadwood Drive ves] _no fe] 
3. peel First Middle Last 4. ee Month Day Year 
(Type or print) EARL COMPTON TOLBERT DEATH May 26 : 1966 19 
5. SEX 6. CDLDR DR RACE | 7. MaRRIEl NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whit one O fast birthday) (Months | Days | Hours | Min. 
ale e WIDOWED [~] pivorceo(]|June 14,1908 57 _ yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during paca of working life, even If retired) INDUSTRY COUNTRY? 
estaurant Manage N. Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William M. Tolbe wrt Mary Berry 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
° 577-05-6938 | Jean W. Tolbert same item #2 (wife) 
18. CAUSE DF DEATH [Enter only one cause pgstine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OnpET Sve TH 
De IMMEDIATE CAUSE (a) ALELEA 
Lo} DUE TO 
Cenditions, If any, which a AA ‘ oy 
gave rise to Immediate A E ¢ 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PART A,DTHER SICNIFIC ONDJTIONS CDNTRIGUTING,TO DEAJH BUA NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS NUTDESY 
= . 7 ? 
3 ELE L oo Yes [] ND 
= | 2Da. ACCIDENT W. INDERLYING JURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | DR CDNTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA While Not While factory, street, office bidg., etc.) 
s at work 


i J that (1) (we) last 
, and that death pct (ot red ata <“/"M, from the causes and on the date stated abpve. 
22b. DATE’ SICNE! 


wo, MER" Noon ERE | S26 
74 ADDRESS 
| 09 Veirs Mill Road. Rockville 


Robert C. Macon 3 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buegval t peclfy) 5/31/66 Parklawn Rockville, Maryland 

24, FUNERAL DIRECTOR a R Pi 25a. REC'D BY RECISTRAR| 256. REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home tad ibe id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


Page 4 may be retained by the haspitat ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


Bs 
z> 
2a 
ic 


21. I certify that (1) (this heen attended the deceased We cure ware re 19.66, to ES , 1964, that (I) (we) lost 
saw the deceased alive an z 2 19_46., and that death accurred at 3 “pM, fram touses and on the date stated abave. 
220, SIGNATURE Sc RAN hen a 2b. DATE SIGNED 
Dor MUou BSS : MD. PHYS. HW orecror OO pws. Ofer, 27 6¢ 


7c. PHYSICIAN'S 


22d. ADDRESS as a 
nance) GeWE U. CaffEA 1p CNS COEDS Geog.) AD, 


230. BURIAL, CREMATION, ‘23. DATE THEREOF CEMETERY OR: CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FMOVA pey Oni , Z, Md 
\ WLLL iA C 


IO: CERTIFICATE OF DEATH 
: U 
ie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ie 
2 Fe ; o. COUNTY o. STATE b. COUNTY 
BY 8 Sys) VAR MARYLAND YN areay Lar Prinse. Googe 
ees b. CITY OR TOWNMIf outside corpodite limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawh) 
= Se write RURAL and give nearest tdwn) i 
po S 0 is “Fil 
ane ra8 raak?. aT A AO- My ect) See a 
ee d NAME OF HOSPITAL OR INSTITUTION (IF not in kospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
me sR ON _A FARM? 
Bee 7/ ashinstow nidariaon +Wosgilall loo Kanawha Strest Sp 10 15 Eno 0) 
ae eS FR Raa cE % First Middle Lost 4, DATE Month Day —Yeor 
sao Es OF 
a Se {Type or print) bans Z. Mario iraa, DEATH Yha a1 WG 
Foe 5. COLOR OR 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9 ROE yeor 
52? lost birthgoy) 
225 Wohile, |_wiroweo oworced F}] \ ~ 1-9 i 
52 4 kind of work done 10b. KIND OF BUSINESS OR J 11. BIRTHPLACE (County & Stote, or foreign country) 
. P INDUSTRY 
F amy M4? SERVIGE Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDPN NAME 
£ f) 
Ze 2660 VI Rar WMay\ou 
Zee. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
aS - 5 (Yes, no, or unknown) {If yes give wor or dotes of service] 
S 
Fie “ NOUS a, 2 : 
a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: () p p ONSET AND,DEATH 
=ss , «IMMEDIATE CAUSE (0) Qa tt 8 tf2 on 2 Rana, 
ES AY f DUE TO 
Bes Conditions, if any, which gove () lo %4 acess CaScorvege dey f Oto8 SSB Ache 
P32 tise to immediote couse {o), but 
cao stoting the underlying couse E10 
sft lost. = () 
2.8 — 
“3S a <~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
£ee S = ei 1 
2 35 5 Yes No_ Px 
Sse = 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£% 2 Hour o.m. While — Not While foctory street, office bldg, etc) 
rap | at work ot work 
Be 
co 
ee: = 
= 
f=} 
G 
- 
© 


283y NAME OF 
Late. O 


Y : | 
\ 24. FUNERAL DIRECTOR LI ADDRES! o?. ) 250. RECH/BY REGISTRAR CO Ai 
Qidirhen Alla, 2sy Cana AV OO loi 31 196 £2 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: 


ian and completely filled in by the funeral 
papers. Pages ] and 2 


ase remove carbon 
and in any event, within 2 hours after death 


¢ 3 should be detached for use as the burial-transit permit 


should be fied with the State Dept. of Health prior to burial, cremation, or r 


director, pa 


< 
3 
a 
a 


x 
3s 
= 
= 


OL 
Tims LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o727% CERTIFICATE OF DEATH 0 


|. PLACE OF DEAR 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. COUNTY ©. STATE b. COUNTY, c 

Be, MARYLAND = « 
b. CITY OR La ui ‘Outsi =a ai ae JNGTH OF STAY IN Ib | c. CIDLQR TOWN (if autside corparate limits, write RURAL and give nearest ., 
si es, R rea) ) 
SHES L sto as /3 
d. NAME OF AE OR INSTWUTION (If ey give street address) Ig GOP Pek = i eles 
CTL DUC ox AO ww 


3 NAME OF rs First Middle 5 LE 2 DATE 
Type or print) é Ee Zi, C. Ve v6 DEATH 5= eo WAS 


S. SEX pia G."CQLOR OR RACE | 7, MARRIED BR] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9, AGE pu FUND TEAR TFUNDER 24 HRS. 
ast Airthdoy i Hour: Min. 
widowed [[] pivorcedD [J / V=-7 4 -O97 P1St : Ys. See ale cole 
Qo, USUAj OCCUPATION eee af work done TOb. KIND OF BUSINESS OR BATH B (County & State, a fry) 12. CITIZEN OF 
gf ng dt working ti er :) INDUSTRY Off / > CN my / DB. 
SSK 4 
13. FADS iy 1) AIDE NAME ras Te 
" Carlen, Keneel | ENE YATE 
a 2@ fest Re __] 16. SOCIAL SECURITY NO. Ty IrORNA ee; Se AS 
'€5, NG, OF UNKNO! ‘yes give wor or lates of service, = 
P18 30 7731 1% tDpan - Ceri OT Tum #2. 
18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and b s INTERVpl BETWEEN 
PART |. DEATH WAS CAUSED BY: q Budial bs 4 QNSEWAND DEATH 
; rl 7 IMMEDIATE CAUSE (0) [OYUN HA 
ke ! DUE TO 
Conditions, if ony, which gave (b) 


rise to immediate cause (a}, 


stating the underlying cause a 
lost, 
cz | PART Il. OTHER SIGNIFICANT ise) ne Eu GTO hee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. Paap 
Ss 7 
S OLNAS vs L} No fX 
= iN IERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. ae OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
ot wark O ot work oO 
21.1 rai that (1) (this hospital) aed the deceased fram_____ «WE ta aig , 19.64, that (I) (we) last 
saw the deceased alive an , and that death accurred at (_M, from causes and on the dote stoted obove. 


Zo. SIGNATURE 22b._ DATE SIGNED 


ATTENDING D. STAFF 
MD. PHYS, pinecror C1 pays. OO) 
Tc. PHYSICIAN'S R 
NAME (Type) 


SURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMRTERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 


230, 
EMOVAL (Specify) 
Buriat May 6 9646liMount O a ry Land 
'S SIGNATURE 


{ 
rd 


emetery Frederick 
24. FUNERAL DIRECTOR iP ADDRESS Oe Le "D_BY REGISTRAR 


is 
M._R. Etchison & Son, Frederick, Ma 2 MAY 27 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ng272 CERTIFICATE OF DEATH 07267 


aS 


ik 


. PHYSICIAN'S 22d. ADDRESS 


© NAME (Type) ; bL/6 is VAGLA df. Ww. oe 


Bo. BURIAL, CREMATION, Bb. i THEREOF ‘2c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sey {ped fy) t. a) fi, 
=a ron Cemetery EES e  EPS,. lb: 


250. REGD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


directar, 
should be 


fee / 

ine £4 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 7 

3s 855 0, COUNTY y a o, STATE b. COUNTY 

mec 3 | on ome a MARYLAND 

Ss 235 BI CITY OR TOWN (If autside(chrparate limits, © LENGTH OF STAY IN 16 © - OR TOWN (IF outside corparate fimits, write RURAL ond give neorest town) 

ae ae Pe write RURAL are give neares! town) _ da 5 t D eC 

2 ae ver Bin 5, YY ‘ » 

2. aS @. NAME OF HOSPITAL OR INSTITUTION {IF not‘ hospital, give street oddress) 0. B RESIDENCE 

PA ~ a ie 

S Bes Jo [Bethesda — SilverSpring Nursin ‘ + ves CI] 00 

ee iS 3. AEG Firdt Middle: Lost 4. BATE Month Doy Year 

= 28s (Type. oF print) NATHAN WALKER DEATH LAA- /@_uGé 

£ 22: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7 AGE fr vyeors | IFUNDERT YEAR| IF UNDER 24 HRS. 

2 Ess lost bon Doys Min. 

S go> WH1TE| woown (- — oworeo F)] Apr. § 40 

R aes b 

o 5c 100. USUAL OCCUPATION (Give kind of perkstone 10b. KIND OF BUSINESS OR M, amt (County & Stote, or foreign a 12. CITIZEN OF WHAT 

oe duri f working life INDUSTRY COUNTRY? SA 

Samuel A ua 

2 si 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Anz a j 

Smee aACab TAKE De (gee 

pene 4 Ce U.S. ARMED PORES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

i=] ett es, NO, of UNKNOWN, yes: give wor or dotes of service: “ i Q , } 

s 2e: sane ja 572-50 2 med Te Re A= Sa = ona. WV. / 

& ~7 18. CAUSE OF DEATA (Enter only one coure per Tne Tor (a), (by, ond 7 INTERVAL BETWEEN 

Bes ee PART |. DEATH WAS CAUSED BY: e QNSET AND DEATH 

Se ese Je IMEDIATE CAUSE (0) MECHMOMIA 2 er : 

ea 7 DUE TD f P 

ea es Conditions, if ony, which gove () 

zs 22 = tise 10 immediote couse (0), DUE To 

S 4 , 

vc mewo stoting the underlying couse 

2 8£0 lost. 5 oe ren ey 0) 

pe SS Lud 

ef 495 ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) = [1 wasatrorsy 

PSsae t= S co er eer : 

Bees ,|sL ENPAY SEMA 4 CHROWIC CRONE, ves E} NO 

ar} 25 =z = 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Serge (E|pimmmmasrcme 

aASseae s b EXAMINER) 

z= vse SiG TINE OF TNIURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF iNvURY (Fore, form, | 20f. (city or town) (County) (rote) 
2eo S ur om. wile Not wnile (5 clory, street, office bldg,, etc.) 

Ee S = 3 = at work L] ot work 

25 ee val or thot (I) (this = ital) attended the s rece 4 baciagee apamiben 1957, to_dereey 7G, 19.46 that (I) (we) last 

weese sow the deceosed alive on 3, and thot death accurred at M, fram causes and an the date stated abave. 

22558 Ch ATTENDING. 9 MED STAFF ey 

eS eOS ; LeVine oeno. PHYS, oirecror C) prys. O 16,1766 
2 2 oD 

= > 

= 

=2 

aa 

es 

=a 

oa 

‘S 


TO FUNERAL DIRECTOR 
Pp 


and:2 


tergdee th 


and completely filled in by the funeral 
ban papers. Page, 
, within 72 haurs 


@ remave car 
id in any event, 


N: The law requires that the death certificate be executed within 24 haurs after death. 
ing 
T 


After this certificate has been signed by the attendi 


directar, page 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar re 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 


< 
s 
a 
a 


(4 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CV278 CERTIFICATE OF DEATH 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2. OW Montgomery eds 0. STATE Marland b. COUNTY Montgomery 
b. CITY OR TOWN (If outside carparate limits, «. LENGTR OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) : 2 = 
Silver Spring Silver Spring ) h 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. B RESIDENCE 
1600L New Hampshire Ave. 16001 New Hampshire Ave. ves L] NO Et 
a Heals First Middle 
(Type or print) Thomas John Wallace aL WW 66 
S. SEX 6 COLOR OR RACE 7. MARRIED @ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR R 
[gst birthd Min. 
Male Negro wiooweo [7] pivorceo 11/22/80 85 ei : 
100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY Wash De ¢ COUNTRY ? 
Retired ey Ve e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wallace Carrie Webster 
1S. WAS pi Rupe US. ARMED GbE a ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn)} [(If yes give war ar dates of service] Family & Hosp. Records, Olney, Md. 
18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (c).) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ig 


5 “ ONSET AND DEATH 
IMMEDIATE CAUSE (a) ZIM eck Gece cetvii1g z 

BUENO 
Canditians, if any, which gave (b) 
tise to immediote couse (0), Due 0 
stating the underlying cause 
i Sas a @ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


/ 


19, WAS AUTOPSY 


S PERFORMED? 
3 - = - ; Z 2 
5 Deetet, Miclitle, , flttxcetetAl, Cede brace B41 heoee ves] No 
| 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, affice bldg, etc.) 
.m. 1 at wark. atwark C1 
21. | certify that (I) (this hospital) ye the deceased ana ey ea 193 ¥, to, < , 19%G, that (1) (we) last 


saw the deceased alive on_fZee —f7 INE, and that Heath dccurred at/2'J0 2M, fram causes and on the date stated abave. 
a. SIGNATURE , y K ; an == Zab. DATE SIGNED 
> Oe02 orecror CI) pays. CO) 


Ae Dement ‘Bonifant 


ATTENDING 
PHYS. 


‘Mc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Zo. BURIAL, CREMATION, 3b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 


renee, 5/24/66 Ash Memoria Sanay Srping, Ma, 


RAS ADORE: } Ma. RECD BY REGISTRAR ‘%Sb. REGISTRAR'S SIGNATURE 
— 


f{Aerlag Voidge 


‘te 


° 


~ 


the funeral 
‘ages | and 2 


b 


lied in b 
papers. 
any event, within 72 haurs after deg 


‘ely 
bon 


remave car 
ar remavp iran 


-transit permit. Then, 


|, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and camplet 


he State Dept. of Health priar ta burial, 


le 3 shauld be detached far use as the burial 


i 


shauld be fi 


led with ¢! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
a 


TO FUNERAL DIRECTOR: 
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be: ait oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN o, STATE b. COUNTY 
WUNT PonEk aan "MAR Lane Man. GOMME 
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WZ) Gi Iddys . AITH ELS LureG-_: / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address &. STREET ADDRESS @. 8 RESIDEN 
4 ‘ Dini ON A FARM? 
wh bik bas, Hospital SS SMEEL. Pat ves L) no DY 
3, NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 
f = 4 OF 
(Type or print) oO Le AKNER. DEATH 7] 9 Le 
5. SEX 6. COLOR OR RACE] 7/MARRIED [) NEVER MARRIED [7]]| 8 DATE OF BIRTH 9 AGE fin = 
lost birthday: 
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Oo, USUAL OCGUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
luring most of working life, even jf retires INDUSTR’ A . ) 
MHUNIELTEK Cre DL Kea LTH Ook fe ee 5 LER O40 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pA 
Edw, LUA LWE R. (Kiel TAOSLLER - 
ig ORSON ASE POE ORES | 16. SOCIAL SECURITY NO. | 17. INFORMANT Tigh! ER. BS a pis Pe 
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NO = — ——~ | Unknown VG Yan A, C4; E AEG ETHEL A 
18. CAUSE OF DEATH (eer only ‘pe couiper Tine for (0), (b), ond (c).) INTERVAL BETWEEN 
>ART |. DEATH WAS CAUSED BY: " 
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of DUE TO 
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bst. =e (9 
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NI RECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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=e E 
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stoting the underlying couse 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1 WASAUTOPSY 
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$ 3 ss Bo. RE TOR, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ——(Stotey 
gas WAL (Specif . 
etos* coeiet /28/66 edar Hill Cemeterv | Suitland Marvland 
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pat DECEASED OF 
Sse (Type ar print) eanne mn WATKIN DEATH 9 Ma 966 
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INDUSTRY 


12. CITIZEN OF WHAT 


male ss 
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Ee5 (Yes, na, arunknawn) |(If yes give war or dates of service’ 25x16 Addison Road 
2 ES No None Andrew George Watkins District Heights, Md. 
o a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So 7 , IMMEDIATE CAUSE (a) 
ps ¥ 
ae DUE TO 
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fost. (9___ Congenital Heart Disease 
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fae MARYLAND : 
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23 M5. ¢7- 3 
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© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
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t= ATTENDING 
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uring most oFMorkingsite, even if yetire INDUSTRY COUNTRY? / 
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ah ge — — | Vira Khatlrrdrwv + 


1B CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) f Ba Hie) 
PART |. DEATH WAS CAUSED BY: wr fi 
men IMMEDIATE CAUSE (0) Ceorenary £nsu tiice ney Hew te 
oO DUE TO 
Conditions, if ony, which gove ) Carel o Vo Seu Ja C D CSeag-e — 
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Bee S| CAUSE OF DEATH 
toe 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20. (City or town) (Gunty) (Stote) 
So I Hour o.m. While Not While foctory, street, office bldg., etc.) 
eee p.m, 19 otwork CL) atwork CJ 
— v7 7 rt . + rary 
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Se aan CHIEF MEDICAL EXAMINER [7] 
S2S2 . | | sonature A. F3okR wip, ASSISTANT MEDICAL EXAMINER C1] 5/ < 22. DATE SIGNED 
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S28 5 A) examen DEPUTY MEDICAL EXAMINER BCT / Hk 6. 
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4° 02279 CERTIFICATE OF DEATH 07274 
3 2es 1. eine ae DEATH 3 2, USUAL RESIDENCE (Where deceased Tie if Institution: Residence before admlssios) 
ee Se ERs 2 STATE COUN 
Ss 3 De Onl Ge MARYLAND HATA LoL 2d ¢ I sp Reng S 
S = 3 o b. CITY DR TDWN (if See corporate fae c. LENGTH OF STAY IN 1b || c. 22 tk TOWN (if outside corsforate limits, write RURAL and rive hearst i) 
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g ee3 hk - 18 rzinh OL 
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a fox 
6 has ; - DUE TO 
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= = 
Es Ses saw the deceased alive on___.....______19___, and that death occurred at____M, from the causes and on the date stated above. 
=F oe 22a. SIGNATURE 7 TE SIGNED 
e TAFF 
slags / PRY NS es Dinvoror C]_ Pi 
a>ose / > 
=ene TAN’ ae ADDRESS FIO LZ OSS Sf: 
rEeecs NAME (Iype) pA ; ee 
5 EES GEORGE ie teil _ISVAVER SPRING, /D- 
=Seees 23a, BURIAL, CREMATION, a DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY WwW. yale City, town or county) tate) 
o% 50% _ Re paw 
re I -3B/-64 Rivizt EMOR IA 2. LDORF, PID. 
24, Bee vane ‘OR ADDRESS i REC'D AL mone 25D. cate 5 Sate 
VR AIS (4) Feces D477 kh | uN 
15M 4-64 1 1966 


Om 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2). 1 certify that # (this heseifel) aise the vee 


fet 


294, fram causes and an the date stated abave. 
22b. DATE SIGNED 


25 May 1966 


MED. STAFE 
pinector (1) pays. 


O 


U. S. Naval Hosp 


(Stote) 


28d. LOCATION (City or Town) aan 


ral 
7989 CERTIFICATE OF DEATH 07275 
os -——— 
3 oS ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
aS) ecu o. COUNTY 0. STATE b. COUNTY 
Sim ee Montgomery _ MARYLAND outh Ci 
S 2385 b. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
awa =e write RURAL ond give nearest town) i 
Ages Bethesda (rura 78 days Gaffney ce 
& Cp ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TR RESIDENCE 
Slee oc! Te ? 
#885 26 U._S. Naval Hospital Route #6, Box 60 ves [X no CL) 
ees 3. NAME OF First Middl Lost 4. DATE 3 th D ¥ 
= $35 PECEASED lee as My" ; WHELCHEL, OF x 4 % 
re = fype or print] DEATH 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [2f NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE abe pa 1 iit id UNDER 24 we 
10) lionths loys jours n, 
= & Male Cauc wipowed [7] vivorco [_] Dec. 9, 1908 i ‘ 
$s 3 
@ 5 £ = 100, USUAL OCCUPATION (bis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2s 5 duringyrnostat working Kasaven if retired) Naa Ta South Carolina COUNTRY? USA 
& 2oe 
z sas 13. FATHER'S yy 14. MOTHER'S MAIDEN NAME 
= 88 BLL. WHELCHEL IDA FATTER S on 
5 a 
cx aR : WAS DECERSED a id FORCES? cop: SOCIAL SECURITY NO.” 17. INFORMANT MieGaffney, S. C. 
oa =e @5, NO, QEUNKNown) WOLO} Of service, 
Pee Yes Risetpateyiyd LV kdvIN | Mrs. Mildred Whelchel, Route #6, Box 60 
o 
2 322 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
sie PART |. DEATH WAS CAUSED BY: Lobular pneumonia 
Se Se — _,___ IMMEDIATE CAUSE (0) 1g 
£e tee 
ie ese i 
1 a+ 4 DUE TO 
3:2 32s +> me x . 
£ee2es Conditions, if ony, which gove )___ Associated with metastatic adenocarcinoma 
s6-222 sise to immediote couse (0), DUE To 
cae ed stoting the underlying couse of the esophagus 
25 822 hast. "> 7} i) 
S25.8 — 
o s 3S0= zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hey 
ESL vc s 
ra = ves [XJ NO 1] 
sS27s5 S 
- 3 =z = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= bs 5 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S532 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£t 2 = Hour o.m. a While oO Not While oO foctory, street, office bldg., etc.) 
>Soaos ws at work at work 
ac a fram, , 19_66, ta , 19_66 that 4) (we) last 
S = 
2 “3 
= ee 
e: = 
o 3 
2 2 
= c= 
— 8 
s me 
a = 
iJ 
pies 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased aliy§ an. and that death accurred at 
@ c j ATTENDING 

= - PHYS. 

Oo 8s 2c. PHYSICIAN'S i] /] 22d. ADDRESS 

= . 

s 

s io, BURIAL CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 

Ss renee) §=6 | SL 2g | Fredrick — Garden 

& ; 24, FUNERAL DIRECTOR ADDRESS Wash. 

3 Mise W. W. Chambers Co. 1400 Chapin St., N. W. 


B=) 
@ 
= 
w 
S 
% 
8 
= 
33 
cao] 
o 
ae 
S 
2 
o 
3 
® 
2 
aes 
ms 
Ss 
3 
a 
- 
o 
Ss 
eo 
5 
pa 
7] 
= 
a 


Gaffney, South Carolina 


250. RECD BY REGISTRAR ‘25, REGISTRAR'S SIGNATURE 


eS ia 2 


\ 


ind 


remove carbon papers. Pages 
in any event, within 72 hours aft dat, 


ian and completely filled in by the funeral 


in} 
he 


ransit permit. 
cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
cPoRt" OF STATISTICAI. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04276 


2. USUAL RESIDENCE (Wheye deceased lived, If Institution; Resi before admission) 
a. STATE car a Mosct 


. PLACE DF DEATH 
; 8. COUNTY 


“WA 


b. COUNTY 
: & Cb, —_warviano tase Wd age 
b. City OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY N Gf outs ‘corps Th write RURAL and give nearest town) 
write RURAL and glye nearest town) a 5,OC . " 
bYueann Chang sg LoS 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giys treet address) || d. STREET ADDRESS 
(ee) above 


@. IS RESIDENCE 
ON A FARM? 
ves] nop 


3. NAME DF First Middl Last . OATE Month Oa Year 
OECEASED 2 ia ‘ | 


. OF . 
Cypeeueny) me eave ES, cally Yn al Pa ( 19 Cb 
5. SEX 6. COLOR Ok RACE |7, waRRIEO[~] NEVER MARRIEO[] | & OATE OF BTRTH 9. AGE (In years [IF ONDER 1 YEAR|IF UNDER 24HRS, 


last birthaay) Months| Oays | Hours | Min. 


iS C bp \ J. wiowen Z}-—~"_oivorcen[}| “|—-.\— (393 x. yrs. 
10a. USUAL TION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, orf foreign country) 
during most of working life, even If retired) . INDUSTRY 

Agi ne f= Post bekige Dbzary-215 ( eeraee 
13, FATH NAM! fe) 


—_— 


(2. CITIZEN OF WHAT 
COUNTRY; 


- 5S. A 


14. MOTHER’S MAIDEN NAME 


6harles M. Sellig Jane McKay 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. li INFORMANT is Tate ) Address 


(Yes, no, or unkown) | Cf yes give war or dates of service) 


no Mew Eben. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gs WHE. aye 
PART |. DEATH WAS CAUSED BY: 2 y) 
wd Bae ip Sey a Cae dap Uarmar nina’ duataal sone ed 


Cenditions, If any, whlch pat Grtenioaclorgin U CQ Pan Osa duate 


gave rise to Immediate 
x 


cause (a), stating the ( DUE TO E y res oe 

underlying cause last. ©) 7 Gtato. corn gt 7lus-0 Yo 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTUNG TO DEATH BUT NOT RELATEO TO THE TERMI. OISEASE CONOITION GIVEN JN PART 1(a) 
4 


we Ean 


g 19. WAS AUTOPSY 
a 7 X PERFORMEO? 
= : : duct, tertotin | ST) No 
= | 20a. ACCIBE ERLYI 20b, DESCRIBE HOW INJURY OCCURREO. (Apter nature of Injury In Pard | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH ‘ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. ig ige work] at work 

21. 1 certlfy that (I) (this hospital) attended the deceased from. 19. 

saw the deceased alive on. 9. and thdt death occurred at Yc/5"4 ses and on the date stated above. 

F ; le DATE SIGNED 

p> S r ATTENOING MEO. STAFF 
2I(QV ALAA mo._Pavs. omector {] Puys. [J 
226. cl LE, y 2d. ADDRESS 
yt ie 
| EFI PRB LER : 


23a. BURIAL, CREMAT| " 23¢. ng OF CEMETERY OR) CREMATORY 23d. ° he ok tow! ree (State) 
Bivate™® | /31/66 [Arlington Netional | Ar oe Virginia 


24. FUNERAL DIRECTOR ADDRESS es REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S. H, Hines Company Washington D ott 91 1068 _f eels edge 


1 


FOR STATE 
HEALTH DEB. 


TO DEPUTY . EXAMINER: This certificate shauld be executed withi 


24 hours after death. If i: delay is 


of 


ges 1, 2, and 3 ta 


ice along with farm PM3. Page 
2 with the State Department 


jem 18. Give Pa 


©) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


necessary, please execute the certificate, writing the word “pending’’ in pel 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examin 


5 may be retained far your files. 


VR AISME (5) 
6M 1/66 


7! 


MARYLAND STATE DEPARTMENT OF HEALTH 
. _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23203 


07282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07277 


» PLACE OF DEATH | 25 use RESIDENCE (Where deceosed lived, if institution: Residence before adihission) 


0. CQUATY 


b. COUNTY, > Hf 
Mon logan MARYLAND land ote Le 
b. CITY OR TOWN (Ht gutside pe tinits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (I€ oftside carporote limits, write RURAL ond give neorest town) cm 


write RURAL ond give neare: dawn) | 
eee Suitland 


d. "lane OF HRSA OR INSTITUTION If not in hospitol, give street alae I STREET ADDRESS 
O. { = * Ona ol ve 
aShinaTon fan. Dp. a Ss we 


3. NAME OF Firs} 404 ‘Lost 4, DATE Month 
a ee ee ee oy Meck daa ve 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED Bw NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE flo yeors. IF UNDER | YEAR 
in. 


i‘ lost birthdoy} | Months 
ale | Whitre| wnowo CP —— oworco FJ - 2/4- % OY. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during res erie even if retired} INDUS’ TRY dD OUNJBY ? 
Ge em 


13: gale 14. MOTHER'S MAIDEN NAME 
Pa oh WWE Hospital “‘Kecords lop, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(eee. or aay oe ae service’ Ss GAPHTS. p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Gro] DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. wony? ke ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
5 ves xo 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of items 1B.) 
Ee | PRIMARY C1 or CONTRIBUTING CJ 
& | CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Hofwhite factory, street, office bldg., etc.) 
p.m. W ot work L] “ot work = 


2i. 
death resulted $a 


gv, held an Autapsy XJ, —Inspectian Bef Inquiry Bx}, and in my apinian 
wie (A, Haricide 0, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER aa 


ak charge of the remains sat 
Natural causes 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
TA, Ie LALL {) 1 SeMeebegs, Me e 5 / Ue 


Wa ee KOE LDEY/ _ 


Ah OR CR Ca ep |e 23d, LOCATION ty orld a we (Stote) 
Ada aad Vem AN ao aN CR 


[2 Removattspeety - 

pyr aX ~o 

2 ANERAL eK) ~ f ADDRESS aN boc ach AS © os] Oe ang IGN yee 

Ged WM tinghy (3/411 A o_1966 ay a, 
3-4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07288 CERTIFICATE OF DEATH OS75) 


~ ce 
& 3 ef ™M) Ae ie Saal: NU 2. ean eSence (Where deceased lived. If institution: Residence before admission) 
fo fj oo. 6 b. COUNTY. 
“ 32 bie Montgomer MARYLAND || Mary land Pr. George's 
< 3 o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
g eA RURAL and i nearest tawn) 
iw S Fairland 1 month Laurel ! 
2 yo d. Ra ae {I€ not in hospitol, give street address) d. STREET ADDRESS e. A RUE 
; 7 
wees «(70 Fairland Nursing Home 415 Main Street ves] NORK 
o . NAME OF First Middle tast 4. DATE Month Day Yeor 
me ee Henry Whitehead DEATH May 30 19 66 
Bs S. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [J | 8. OAFE OF BIRTH 9. paeainvea IF UNDER LEAR IF UNDER 24 HRS. 
. Hours Min. 
& DIVORCED A te Ale 
= Male WIDOWED orceD [J FELO os 


heer 


E 


10a, USUAL OCCUPATIO4 (Gi ft wark glane| 10b. KIND OF BUSINESS, INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of i n if roti es 
A.A. County, Md. U.S. 
13. FATHER'S NAME 14, ie MAIDEN NAME 


Edewesagl Mt) Mh J 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. IN 


{¥er, no, or unknown) | {It yes, give wor or dotes of service} 


of 


Addrg 


Wh tihuod bestia Hed. 


a aan 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (<).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o). Static Pneumonia 1 day 


aX DUE TO 


Then please remave car! 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, within 


Conditions, if ony, which (b). ‘ 
gove rise ta immediote 


The flaw requires that the death certificate be executed within 24 haur, 


After this certificate has been signed by the attending physicion 


cause (a}, stating the under- 2) 
¢ lying couse lost. 6) 
= = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
5 Vie 
=a s yes) NO RK 
23 = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a icon aan While Not while factory, street, office bldg., etc.) | 
oa 3 pom. 9 jot work [] at work [J ! 
‘ao . 4 K * 
3 21. | certify that (1) (this haspital) attended the deceased from April 139 19 KK to May 30,__., 166... that (1) (we) lost 


saw the deceased alive on. May_30.,.19._ 66nd that death accurred at_3AM, from the causes and on the date stated above. 


page 3 shauld be detached far use as the burial-transit permit. 


ZS TO HOSPITAL OR ATZENDING PHYSICIAN 


22a. SIGNAT. 7b.DATE 
fs} ING. S| 

ef WONT at — no [ARE Hero MEO 

eo te raicid is ee 72d. ADDRESS 

82 | we) Robert S. McCeney, M.D. | 02 Main St Laurel 
< ee oe 

ow 

ag DATE THEREOF 23c. NAMB OF CEMETERY, OR CREMAT( Bd. en (City, toyn, or county (State) 

>~D 

@ E, P Sen ah ad WTA Lay, cwtad Pid. 2 
= 24, FYIYERAL yee ANAT RE OFZ Ss if 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

AIS K U esti ae00 Gxcrek 

mone tH. hy 2UN-9 4985 fp — 


~ 


ia 


igian and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
in any event, within 72 hours after de 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Thef ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


= 


: = MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COORG CERTIFICATE OF DEATH 07278 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY MV: STATE b. a 
Tae MARYLAND ar Mon 227 ih v4 
b. CITY OR TOWN fF outside corporgte limits, c. LENGTH OF STAY IN 1b || c. = TOWN es outside corporate limits, writé RURAL and give negfest town) 
rite RURAL #hd ear, mn) y), 
Takgrges (ar. G Aays LyGk. Sting. Le] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! ity 7 Steet ‘AOORESS ons AEC e 
a Se 7, 3 y Nos ‘ty L G/O Lby versity Bled no fy 
3. NAME OF First Middle Last 4. DATE Day —Year 


DECEASED tp 2 18 | DEATH May Y wEG 


(Type or print) a, ough lk Dei 
5. SEX 6. COLOR OR RACE 7, MagRiEo [~] NEVER MARRIED [| 3. AGE {in aa tia eC AE 
ionths | Days jours in. 
14-14-9 | 


z WIOOWEO $4. OIVORCED ol/ 


Lelepede MMeiLee GUPATION Give kindof work done] 100. KINO OF BUSINESS OR Tl, BIRTHPLACE bate ese or feta cout) | 12> CITIZEN OF WHAT 

during most of working life, even if retired) eg ee) oe 
onsewipe Own Home ‘ier tad tetas 

13. FATHER’S NAME 14, ER'S MAIOEN NAME 


Calvin Decalh Wilson i aver elo Rogexs 


15. WAS OECEASED EVER IN U.S. ARMED FORCE he ). . * 
(Yes, no, or unkown) | (If yes give peiateatesia a ee "Wea. La Ord Univ. Blud 
Zo one -{S- 76 - AAKK 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: i] a pore 
_, __ IMMEOIATE CAUSE (a), A duitual eal Caves (WwOUuUdS CVSS 
/ a} DUE TO 


Conditions, If any, which 0) Cles Ub fam & “s Ov av g 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause fast. {c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= ee J 
S ves [} NO 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 1g at work{_] at work 
21. I certify that W) (this hospjtal) attended the dec , 19.66, that () (we) last 
saw the decéased /alive on 4 1 , from the Gauses and on the date stated above. 


22a. SIGNATURE ~*~ ; ne al 
Ws er Poel tein wo HR GY Broa HAE Cy) Pace se Ss (9 Oe 

22¢. 5 22d. ADDI 

| mB YS le, Williaiws "Eieiverscs BWVvkE Sb evipracki 


23a. BURIAL, ( a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or =a ae (State) 
Bitika RENOVL (Specify) ’ any land 
25a, REC'O BY REGISTRAR] 25b. " Many: u 


May 1966 Ae a 
nas oMAY 9 196 flteonis oe 


Westies &,_Pumphrey, Ine. bap Geergin Avge 


z 
cv 
a a 
2a 
28 
= 2. 
>§. 


letel 


Ve carb 


physician and cam 


then please rei 
ar remaval, and in a#y exgnt, 


igned by the attendini 
[-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
urial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 


z 
S 
= 
3 
= 
& 
8 
r= 
I 
= 


shauld be fied with the State Dept. of Health priar to burial, crematian, 


~ 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
= 
a 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7285 


|. PLACE OF DEATH 
a. COUNTY 


CERTIFICATE OF DEATH a7 
7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 
OSTA Florida b. COUNTY 


Montgomery MARYLAND 
b. CHY ok TOWN if ‘outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
wri Lond give nearest tow : 
Bethesda (eurar) 43 days Jacksonville y 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
U. S. Naval Hospital 


d. STREET ADDRESS 
4659 Blount Avenue 


@. ESIDEN( 
| ON _A FARM? 
ves (_] no 


as HATE OF First Middle lost 4 parE Manth Day Yeor 
IF 
{Type or print) Marjorie Sukola _ WHITLEY DEATH May 8 966 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (EI 8. DATE OF BIRTH 9. AGE {in years TFUNDERT YEAR | IF UNDER 24 ARS. 
lqst birthday) Months | Days | Hours | Min. 
Female Cauc wioowed [] ovorceo []| March 7, 1924 ss 


during most of working lite, even if retired) INDUSTRY 


00. USUAL OCCUPATION tp kind of work done Vb. KIND OF BUSINESS OR 
lousewife 


11. BIRTHPLACE (County & Stote, ar fareign country) V2. eee er WHAT 
Sandstone, Minnesota USA 


13. FATHER'S NAME 


Charles Sukola 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |(\f yes give war ar dotes af service] 


no 


16. SOCIAL SECURITY NO. 17. INFORMANT 


14. MOTHER'S MAIDEN NAME 

Zora Jannet Cooper 

Jacksonville ‘= Florida 
James Marion Whitley 4659 Blount Ave./ 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Adenocarcinoma of the fallopian tube with 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ / DUE TO metastases 


Canditians, if any, which gave ) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
Bi Mar) o~ @ 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


from_March 27, 19 
and that death occurred at? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
ves (tno [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
Haur o.m. While Not While foctory, street, affice bldg. etc.) 
pam. 9 otwork L]_orwork CI 


21. | certify that 6% (this hospital) pierced the eae 
May Oo __ 


., c_May , 16, that & (we) los 
M, from causes and on the date stated above 


sow the deceased alive on. ee 
fi Rl a 
Zo. SIGNATURE 2S 
Rs IW AD 


2c. PHYSICIAN'S (; 
NE reel ._E. Zimmerman, M. D. 


ATTENDING MED. STAFF ere 
MD. PHYS, OO oieector OO rvs XJ] May 9, 1966 
U: Br Naval Hospital, Bethesda, Md. 


Bo. BURIAL CREMATION, | Zab. DATE THEREOF 
5-10-1966 
CTONERE OIREERER Joseph Caw 
A 


‘23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (County) (Stove) 


acksonville Memorial Cemqtery Blanding Blvd. Jackson- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


oma 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee lou 


svep 07286 CERTIFICATE OF DEATH 07250 

233 1 een OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a isslon) 

2s NTE |__ a, STATE b.cousty Pr. Geo! 

2. maryiano || 727+ ary La da ne. f 

ak Cl RT (if ok corporate \jits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corpor: ivéMearest town) 

Se Se RURAL and give nearest tow: 5 

=" Takoma Par il / Week Fah oze a: Ee = of 

uf La Keg Pap ee JAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

22 , bs ON A FARM? 

S257 / m0 Hosbitel bp 4 Me ves] wold 

so 3. NAME DF First E Di Y 

£3 Bescaeee irst Middle Last 4. pate Month ay ‘ear 

68 (Type or print) a Xx MK belo DEATH Sa 19 

ofa 5. SEX 6. COLOR OR RACE | 7, marriep Danever MARRIED oO 8. DATE OF BIRTH 9. AGE {in yea [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 Wh last birthday) se Days | Hours Min, 
MF y, f a wipoweo [_] DIVORCED rif ZO 


10a. acon (Give kind of work done 


10b. KIND OF BUSINESS OR ll. ar 
during most of working life, even If retired) TRY 


t, Ze HZ) Q rt: 
13.” FATHER’S NAME "2 ae) 'S MAIDEN NAME 


Sohn Whorten Elizabeth dill 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? 4 SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Z7O 28 Vé- Fo. 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: prs 
) IMMEDIATE CAUSE (2) Coe iat GRA Gee 
Ae do 


eh as tn 3 
‘ DUE To Nec Chee 
Conditions, if any, which 0) uh tle = 
gave rise to Immediate BeETO ZL. 
cause (a), stating the Ce. ee . 
underlying cause last. Zh hue to faite thee wictd mae 2s Fay 
TED TO THET| 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH TO DEATH BUTNOTR INAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY” 


INTERVAL BETWEEN 


s 


ves [] no Bd 
20a. ACCIDENT WAS UNDERLYING 20b.~ DESCRIBE HOW-ANIURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF 


DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. . 19 


20d. INJURY OCCURRED 


While Not While~ 
at work a 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bidg., etc.) 


(Coun ity) (State) 


MEOICAL CERTIFICATION 


Zé 
, 19 E , that () (we) last 


22b. DAT! 5) )é 
ATTENOING STAFF 
! 220” PHYSICIAN'S — oa Pa. ADDRE Bite 7, ay ga 
|__ NAME (te) feed | Z Alors tah PO30_ Darrell Liye ath. Md, 


IATORY 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and{in gay-event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


iL, CREMATION,| 23b. 
OVAL peclty 


op 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Tc. PHYSICIAN'S 72d._ ADDRESS 
NAME(Tee)Gene U. Cohen, M.D. 1106 Spring Street, Silver Sprin 


Bo. BURIAL cea 2359 DATE THEREOF 1647 23c. NAME OF CEMETERY OR CREMATOR Ree LOSATION Ky or Town) (County) Gio) 
REMOVAL Speci a ¥ 
oa. 7 76 CL. platy L Ut. LEG, 
24. FONERAL et fie ee al Be. RCD 8 BY fen R yy 
WME Sahn AY 7 (966 


director, pag 


~~ 
Ft Hj C7 28% CERTIFICATE OF DEATH 4 
a. oe 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sss 0. COUNTY o. STATE b. COUNTY 
Sores Montgomer: MARYLAND Maryl and Prince George 
S 235 B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
fe ( P 
ce hr es 2 Take RURAL 6 give neorest town) ‘ 
hoa akoma_Park 6 ( of 
foe es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | STREET ADDRESS «. B RESIDENCE 
af So ~ 3 > a ih 
Bae ct F/ Washington Sanitarium & Hospita 8 Brooklyn Bridge Road ves [] noDy 
2 st 3. Mee First Middle Lost 4 tt Manth Doy Yeor 
5 $52 (Type or print) Jack Andrew ili DEATH May 1 966 
2: 5 SEX & COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. ABE In es JFUNDER 1 YEAR Es as 
> : lost birthdoy 
= Male White wipoweD Ex] pivorced [7] 1-.-85 81 as " 
eee of 2 100. USUAL OCCUPATION (ive Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aS ef during most Heokrs Mi rae if retired) INDUSTRY COUNTRY? 
eo oe etire 5 : 
ice ied 3 + 
x ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £e> : . s 
S at s i om Wi — Catherine Figgins 
ft =e t spoon ype eel ~_] 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
c=] a eS, No, of unknown, jiye wor or dotes of service) 
2 ge® Yes Se WW. ; 
-) 325 18. CAUSE OF DEATH (Enter ua ane couse pe line for (0, (8). ond (¢) INTERVAL BETWEEN 
oS aS PART |. DEATH WAS CAUSED BY: ie ONSET AND-DEATH 
Se xs IMMEDIATE (0) 
Ze 202 
pe pen too / DUE To 
2a} i 
te aS Conditions, if ony, which gove (b) 
sa -3322 tise 10 immediote couse (0), DUE TO 
Socas stoting the underlying couse 
35 355 Pit. ne a «) 
La = oe Ss = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a ee ie fs bel. 9 0p Pas 
252 55 9/5 Libs Liane, Vet ¢ vs PR no O 
25252 “|= 20, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Entor notdre of ifury in Port | or Port Il of item 18) 
s2el— = IN nN 
ra = se ~ S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef ose 8am. TIE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City ortown) - (county) {Stote) 
@av:2eoe g Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 a erie 9 atwork LJ otwork C1 
a2e2n at en that (I) (this haspital) attended the deceased Se. orm eee 19.66 plo ia , 1966, that (I) (we) fast 
ZU .2e 
we ese saw the deceased alive an 
Be 3 the deceased ali 19___, and that death accurred at_3 + Lash M, fram causes and_an the date tte abave. 
£6st  SIGNATUT . DATE SIGNE 
Sees = ba np, ATTENDING wo oO 
S2=oz .D. PHYS. DIRECTOR PHYS. 
z= a 
ees 38 
at = 
2ePss 
ox im 
t=4 


TO FUNERAL DIRECTOR 


3s 
=> 
Ss 

s 


ES 


the funeral 
ages | and 2 


b 


~ 


within 72 hours after death, 


pletely filled in b 
ermowe carban papers. 
|, and inGify event, 


ician 
leas 


hen p 


, crematian, or remava 


ing phys 


transit permit. 


igned by the attendi 


5 


= 
3 
S 
3 
Ee 
Ss 
5 
3 
2 
a 
a 
a= 
= 
= 
2 
ee 
2 
3 
x 
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2 
= 
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= 
3 
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3 
o 
tS 
= 
=) 
= 
2 
2 
& = 
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> 
3 B 
= = 
3 e 
Aah = 
2 a 
od = 
° 
ry 
-s 
=} 
ips 
2 
a 
ae 
= 
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@ 
es 
rs 
= 
= 
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S 
eH 
@ 
2 
Az4 
= 
3 
nS 
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Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v< 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7288 CERTIFICATE OF DEATH 07282 


T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY - , o. STAT b. COUNTY 
ont Famey MARYLAND A PENT Ia me i 
D. CHY OR TOWN (outside copacte a TTENGTA OF STAY IN 1b | © CITY OR TOWN (IT outside carporate limits, write RURAL ond give‘tearest town) 
, write Land give nearest town! ae ‘ ‘ 
Si /Vey SPRL Liye Bipver $ PR/WE 


d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. | DENS 
ON_A FARM? 


Pld Wd NULSIWO Kopie. ZiS- HhvA Rd ST ves] no Bf 


3. NAME OF First Middle Tost 4. DATE Month Day ear 


DECEASED ‘ 2 U OF 
{Type or print) Lu Sit € errillh ‘yy 15a fy OEATH / 0@ 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [}} 8. DATE OF BIRTH 9. AGE (In years JE UNDER 24 HRS. 
lag birthday) janths | Doys | Hours | Min. 
WIDOWED [wt —oivorceD (| F-/ F ~ y § vA § yis. 
100. USUAL OCEUFATION Give king af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. cen oF WHAT 
during mgs} af working life, even if retired INDUSTRY . a INTRY 2. 
WW OUuse "e Our" ome Phita., Pa. WSs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dawson Mary Serrith 


Ts,_ WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17 INFORMANT 
(esr unkoown) [Hype wa or dates of sic : 4315 Midard Street 
0 ‘one 214-48 -8820 |/rs. Thelna Bb 40 Soe) Suwiucs Ma 


1B. CAUSE OF DEATH (Enter only one cause per \ne far (a), (b), apd (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eee yA 7 Jp ONSET AND DEATH 
IMMEDIATE CAUSE (a} PAL Ora Xk Lag 2-2 Cat FL cA 2 Ac ALAJ 
\ DUE TO P 
Canditians, if any, which gove (b) ‘oO A Wes a J a a g a A 2 Pe 
rise to immediate couse (0), pe = 
stoting the underlying couse wae 
eet, a () 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Te = 7 3 PERFORMED? 
PiR Te alesse WAS eek vst) No pe 


20a. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. Hh INJURY Manth, Day, Year 


MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part 11 of item 18.) 
jaur_ a.m. 


20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 2. {City ar tawn) (County) (State) 
While Nat While factary, street, affice bldg,, etc.) 
p.m. otwork L) “otwork O 


71. Veertify that (1) (hho) ded ihe deceased fama Ze Yea ta 37__, 19224, that (I) (we) las 


saw the deceased alive an 19 , and that déath accurred at ram’causes and on the date stated above 


ATTENDING MED, STAFF 
MD. PHYS. Pl peecror CO pays, O 


7 PHYSICIAN? 22d. ADDRESS 
NAME (Type) KAtL ; hes 
Ba. eae CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
BOLRL"” | Qune,3, 1966 | Cedar Hill Cemete uitland, Maryland 
24, FUNERAL LWOR 2 Pe, 3 Fi) %, BEGISTRAR'S SIG prune 
iehey ; WG 1866 | Pare Noe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat: 


om 


ertificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR ALS (4) 


20M 


ing physician and completely filled in by the funeral 


hen 
|, cremation, or removal, and in any event, within 72 hours after dea 


lease remove carbon papers. Pages 1 and 


-transit p 


director, page 3 should be detached for use as the bi 


165 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27288 CERTIFICATE OF DEATH 97283 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATENy b. COUNTY 
Montgomery MARYLAND jaryland Howard 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 3 
Olney 11 days Ellicott City 3-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Los ass 
Montgomery General Hospital Tridelphia Road vesl] no (Al 
3. NAME OF First a 
TeOeASeD rs Middle Last 4. ae Month Day Year 
(Type or print) Walter Joseph Wolfe DEATH May 9 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED (3) NEVER MARRIED ®. DATE OF BIRTH S. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a (ei last birthday) (wonths | Oays | Hours | Min. 
Male White WIDOWED [~} pivorced[]| July 15, 1889 76 yes, 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Stock Clerk 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Doughnut Corp. of America Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Wolfe Mary Hoffman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yesgive war or dates of service) 
Yes orld war 1 3-10-7704 | Medical Records, Olney, Md. 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 ry INTERVAL BETWEEN 


‘ONSET AND DEATH 
Pi : W. : } 
780 OATES AIC ERS te Cattrad far laure Cn Tent 
Yo DUE TO ; % 
Conditions, if ae which ms Kup Mere of AtinmaIMm cle invent 


gave rise to Immediate Due 10 
cause (a), stating the (ae Oleaant+s) 

underlying cause last, {c) Ls Pwrct“s 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


ves] NODY 


20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


‘OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. while, -— Not While 
p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the me id from , to. L, 19 that (I) red last 
saw the deceased alive on 19 © © and that death occurred erage 
22a. SIGNATURE 


20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


OM, from the causes and on the date stated above. 
‘ay < i | 22b, DATE SIGNED 
ules Sx LSVACELLS yn, HP DA Boron 1 SME | Phan 9, 1 966 
2c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) Charles Whitaker | Clarksville, Md. 


23a, BURIAL, roped” | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“"Murial | 5/13/1966 | St, Johns Cemete Ellicott Cit; 


. 24, FUNERAL DIRECTOR AODRESS. 25a. REC’D BY REGISTRAR| 25b. REGIS "S SIGNATURE 
Endtspr yo re 
\\ tarijel. ffernt. Catonsville, Md. oaWlAY 17 gel ? 9 ¢ 


— 


ay 


cuted within 24 haurs after death. 
completely filled in by the funeral 
bon papers. Pages | and 2 


e 


S 


ise remave carl 


Then pl 
led with the State Dept. af Health prior to burial, crematian, or removal, and in any event, within 72 hours after deq 


id by the attending physi 
transit permit. 


gne 
ial 


quires that the death certificat 
Ui 


physician. 


After this certificate has been si 


e 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


Page 4 may be retained by the haspital ar attending 
shauld be fi 


TO FUNERAL DIRECTOR 


director, pot 


85 
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MARYLAND STATe DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay PAL |) _ CERTIFICATE OF DEATH. © 07284 


|. PLACE OF DEATH 
a. COUN 
"Montgomery eect 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
g. STATE b. COUNTY 
Maryland Montgomery 


b. CITY OR TOWN {if outside carparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 94 
Olney ays. Silver Spring ,Md, 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


Montgomery General Hospital 


d. STREET ADDRESS 
13811 Leibig Rd. 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

DECEASED n * OF 

(Type or print) Edith Viola Wrenn DEATH Ma 
5. SEX 6. COLOR OR RACE 7. MARRIED: NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years VHRS. 

‘ Oo QO lost gn) in. 

Female White wipoweD ¥ J pivorced [}| 7/1/77 3 
100. USUAL OCCUPATION ih kind of work done 0b. KIND OF eens OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT) ~~ 
during most of warkigg life, even if retired) une COUNTRY? 

House e owe Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Harding Josephine Reynolds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


idress, . ¥ ~ 
pro palAbral anil Veauyreuneaneicalesel Set : ; ; ; 
Feet te D1 5-48-5749  \Alice Joyce Mobba agit » Road ard 


18. CAUSE OF DEATH (Enter only one couse per line for (aly 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditians, if ony, which gave 


Pinetree (2a ee 
“4 ‘ Beinn BEVECKLIED| ie 


= | PART II. OTHER SIGNIFICANT CONDITIONS ante (6 TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE’CONDITION,GIVEN IN PART fo) —~—~—SC*& GIVEN IN PART (a) . sa 
S 
g TePIOLRE. NEPHLOSCLELOSIS vs yw 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
= Hour a.m. While Not While oy street, office bldg., etc.) 
p.m. a v at wark O at wark O 
. Vcertify tha Cys is ea pjtended the * ased fram 7 AN 96>, tam £79 &, 19@L, thay(l) Ywe) last 
the deceased ai os (49 , and that hah accurred at 6: 62 4Omperam cough and an the date stated abave. 
Se ald. 7 obs ATTENDING MED, STAFF 7 she 
mo. pus. (A oirecror OO mas, O é 
; evel Tad, ADDRESS 
NAME (Type) me teewate Lewis. 700 Clovertu, Silver Spri 


2a. 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 


BURIAL, ERATION 
Buran iy eee p10. 8 1966 |\Harding Cemeteru adver Spri Maryland 


@ty aie Foe 


‘ea 


ree 


